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ASCHHEIM-ZONDEK TEST FOR PREG- 
NANCY—ITS PRESENT STATUS* 
By Hersert M. Evans, M.D. 


AND 
MiriAM E. Simpson, M. D. 


Berkeley 


N 1926 Bernard Zondek and, almost immedi- 

ately thereafter, our former associate, P. E. 
Smith, discovered that the implantation of small 
hits of the anterior lobe of the hypophysis would 
provoke sexual maturity in immature animals. 
When the animals are taken on the day of wean- 
ing, these remarkable changes can be produced 
within four days. A simple chain of reasoning led 
S. Aschheim, an associate of Zondek, to discover 
that the same chemical substance which in hypo- 
physeal implants so rapidly matures animals is 
unusually abundant in the body fluids (blood and 
urine) during pregnancy. It has been known since 
the classical work of Erdheim and Stumme that 
the anterior hypophysis hypertrophies in preg- 
nancy. Zondek had just previously shown that 
the ovarian substance, folliculin, occurs in high 
concentration in the body fluids of pregnancy. It 
was therefore natural to inquire whether the new 
hypophyseal hormone was not also similarly abun- 
dant in pregnancy. Their positive findings were 
quickly extended by the Berlin investigators and 
now constitute perhaps the most reliable known 
test for pregnancy and the only reliable early test. 

TEST WORTHY OF USE IN GENERAL PRACTICE 

It seems remarkable that the medical profession 
of this country has not made wider use of the 
Aschheim-Zondek test for pregnancy. This is the 
justification offered for a survey of the present 
status of the test. An attempt will be made to 
discuss briefly both the technique of the test as 
used by the discoverers and by others, the accu- 


racy or dependability of the test and the sphere — 


in which the test is useful. 
TECH NIQUE 

As used by Aschheim and Zondek **° the test 
is performed as outlined below. 

The morning urine is sent into the laboratory 
in clean bottles. They recommend the addition 
of one drop of tricresol per 25 cubic centimeters 
of urine if it is necessary for the sample to be 
sent by mail. A group of five mice, each weigh- 
ing six to eight grams, is used to test each urine 
specimen. The total volume of urine injected into 
each mouse varies from 1.2 to 2.4 cubic centi- 
meters. This total dosage is distributed in six 
doses during forty-eight hours. It is administered 
subcutaneously in increasing amounts of 0.2 to 0.4 


*From the Anatomical 
of California, 


Laboratory of the University 





cubic centimeters each. On the fifth day, 7. e., 
ninety-six to one hundred hours after injections 
are begun, the animals are autopsied and _ the 
genital system is examined, preferably with a 
hand lens or binocular microscope. The ovaries 
of untreated animals of this age are always very 
small smooth glandules, containing, at most, small 
follicles. In case the ovaries show further devel- 
opment, the type of reaction can be classified as 
follows, according to Aschheim and Zondek: 
Reaction I—Enlarged follicles. 
Reaction If — Hemorrhagic follicles - 
points.” 
Reaction IT] 


~ “blood 


—Corpora lutea. 


COMMENTS ON REACTIONS AND TECH NIQUE 

The presence of Reaction II or III, or both, is 
an almost certain indication of the presence of 
the anterior hypophyseal sex hormone in the 
urine, characteristic of pregnancy in the case of 
human beings. The reaction is considered positive 
if only one hemorrhagic follicle or one corpus 
luteum is observed in one experimental animal, 
that is, if either Reaction II or III, or both, are 
present in any one of the five animals used for 
the test for pregnancy. However, if Reaction I 
is given and the animals show evidence of heat 
(cornification of the vagina and enlarged uterus), 
the test is repeated with a second sample of urine. 

If there is urgent reason to get results in an 
interval shorter than five days, the Berlin investi- 
gators increase the number of experimental ani- 
mals used in the test and autopsy them in sixty 
to seventy hours. By this method they cut down 
the inaccuracy introduced by the variability in 
reaction of individual mice, and feel they can 
reach fairly accurate conclusions. The ovaries are 
studied in serial section if for any reason the 
macroscopic findings are dubious. 

The modifications in technique introduced by 
other workers have not been numerous; most 
workers have adhered closely to the conditions of 
the test as prescribed by the discoverers. Kraus ** 
of Prague shortens the test somewhat by autopsy- 
ing on the fourth day and examining the ovaries 
in glycerin under the microscope. He believes he 
can recognize the development of hemorrhagic 
follicles and corpora lutea at an earlier stage by 
this method than by macroscopic observation. 

Some workers, e. g. Mayer * and Vogt ?* do 
not trust macroscopic findings, but always study 
stained serial sections. 


METHOD USED AT UNIVERSITY OF CALIFORNIA 
In the laboratory at 

ture rats have been 

satisfactory results. 


follows: The morning urine is neutralized, 
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tered and, during the test, stored below O degrees 
C. so as to be actually frozen. Six rats, twenty- 
four to twenty-six days of age, weighing forty 
to fifty grams, are injected to test each urine. 
Each rat receives a subcutaneous dose of one 
cubic centimeter daily for four days (Monday, 
Tuesday, Wednesday, Thursday). The animals 
are autopsied ninety-six hours after beginning 
the injection (Friday). The ovaries are examined 
under binoculars, eventually dissected free from 
the oviducts, and weighed. If observations are 
made by immediately swinging the binoculars over 
the opened body of the animal with the ovaries 
in situ and only the bursa ovarica opened but the 
blood supply left intact, then the detection of 
corpora lutea is much facilitated. The positive 
test for pregnancy in the rat is the presence of 
corpora lutea—Zondek’s Reaction Il]. Hemor- 
rhagic follicles, Reaction II, are not common in 
the ovaries of precociously matured rats. Though 
the expense of maintenance of a rat colony is 
greater than that of a mouse colony, and _ rats 
would not have been used except that our colony 
was established, use of the rat has, however, one 
advantage. Rats are sturdier than mice. Zondek 
and Aschheim have 15 per cent mortality among 
their urine-injected test animals. So far we have 
lost no animals from use in the test. 


ACCURACY OF THE TEST 

The error involved in the Aschheim-Zondek 
pregnancy test is small enough to admit the test 
as a most important diagnostic aid. ‘Twenty-four 
groups of Mert and over three thousand tests 
are cited in Table 1. In almost no cases did the 
error paenal two per cent; in fact the majority 
of workers have found the error to lie between 
one and two per cent. 


Taste 1.—Accuracy of the Aschheim-Zondck 


Pregnancy Test 


Number Percent- 
of age 
Investigator Cases B ri ‘or 
Ascheim and Zondek,'-" Berlin 1000 1.2 
K. Ehrhardt,"' Frankfurt 100 2. 
ik. Solms and KE. Klopstock,'* Berlin 349 1. 
KF. Wermbter and Kk. Schultze,’ Wien. 30 
EK. J. Kraus," Prag 
(0 preg- 
| naney 
Briihl,” Géttingen ‘ 192 } cases 
3.75 non- 
) eaneney 
case 
(1.2 Pre - 
| nancy 
Martius,” Géttingen 51 cases 
0 non- 
| pregnancy 
cases 
Praude,” Moscow 100 
Brouha and Simmonet,” Paris 30 
Odeschati,” Italy 
Louria and Rosenzweig,” New York 86 1 
H. EK. Kaplan,*! Stockton 
Siebke,™ Kiel a 51 0 
Fiith,” K6lIn 139 1 
Hornung,” Berlin 2 
Kriele,*? Berlin-Neukélin 12 8 
Schmidt,” Diisseldorf 171 0 


Pankow,” Freiburg §0 in normal 


t pregnancy 





Gragert and Wittig,” Greifswald 416 0 
Kehrer,"' Marburg ; 97 1 
Karg,*? Miinchen....... 110 1 

{0 except 
Esch," Miinster Westf. 49 { tubal 

| pregnancy 

{ 0 except 
Hellmuth," Wiirzburg.... ; 36 4 tubal 

| pregnancy 

Total number of cases 3088 
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All investigators who have applied the test have 
found it a reliable criterion for normal uncompli- 
cated pregnancy. Many wish to say the test yields 
100 per cent results in all normal cases, where 
applied after one or more missed menstruations. 
Several workers have noted a positive test seven 
to eight days, and one only three days after the 
first missed menstruation. Zondek cites two cases 
of young women who were tested before a men- 
struation had been missed. The test was negative 
for pregnancy, only large follicles were found in 
the ovaries of the test animals (Reaction 1). When 
retested four to five days after the expected men- 
struation, the reaction was positive (II and IIT). 
Zondek’s rationalization is that implantation must 
occur before the test becomes positive. The test 
continues to be positive throughout the remainder 
of pregnancy and persists to the seventh day of 
the puerperium. Zondek reports the test to be 
negative on the eighth day. 

The errors recorded in the table are attributable 
to relatively few causes. The test is strongly posi- 
tive in cases of hydatid mole, and remains so after 
removal of hydatid mole if only small fragments 
are left. Chorio-epithelioma also gives a positive 
reaction. 

A few instances of inaccuracy have been re 
ported in cases of tubal implantation. A_ positive 
test seems to be almost coincident with the per- 
sistence of life of the fetus, a point emphasized 
by Radtke *° and others. Instances of a negative 
test, in cases later proved to be tubal pregnancies, 
were probably due to death of the fetus before 
the time of the test. I’sch,** however, cites a case 
of tubal rupture in which a positive Aschheim- 
Zondek test was obtained two days after the fetus 
was expelled into the peritoneal cavity. In 
Schmidt’s ** experience the reaction in tubal preg- 
nancy has always been positive except in two cases 

f old hematoceles. 

In cases of abortion, positive results have been 
reported to occur as late as the sixth to the eighth 
day after abortion. The test has hence important 
medico-legal value. It is probable that the results 
from the test in cases of abortion and partial 
abortion depend, just as in tubal pregnancy, on 
the time of death of the ovum or fetus with re- 
spect to the time of the test. 

Tests have been reported where large follicles 
(Reaction I) were found after the injection of 
urine from nonpregnant women in whom carci- 
noma was present, but such a finding should not 
be counted among the errors of the method, as a 
pregnancy diagnosis is never based on Reaction I. 

No conditions save pregnancy and its associ- 
ated phenomena have given Reactions II and IIT, 
and among the conditions which have been in- 
vestigated have been uterine myoma, carcinoma 
of the body of the uterus, tumor of the adnexa, 
cystoma, x-ray amenorrhea, unexplained amenor- 
rhea, hypophy seal tumor, and acromegaly. 

In summary of the accuracy of the test it can 
therefore be said: A positive Aschheim-Zondek 
test is not only given by pregnancy but by hydatid 
mole and by chorio-epithelioma. A negative test 
is an almost certain indication of the absence of 
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pregnancy, at least of pregnancy of longer dura- 
tion than one month. 


IMPORTANCE OF THE TEST—THE APPLICATIONS 


Of first importance in the applications of the 
Aschheim-Zondek test is the early diagnosis of 
pregnancy—before clinical.signs are available or 
dependable. This is not the only clear indication 
for the test. 

Of next importance is the use of the test in the 
differential diagnosis of cases in which pregnancy 
is simulated; for instance, the differential diag- 
nosis between cystic myoma and pregnancy as 
cited by Wagner.** Clinically this case simulated 
pregnancy. After opening the peritoneal cavity 
the enlarged uterus was not distinguishable from 
a normal pregnant uterus. [ven when the mass 
was incised a bag of fluid was encountered similar 
in appearance to fluid-filled fetal membranes. The 
uterus was removed, however, because of two 
clearly negative Aschheim-Zondek tests which 
had previously been performed. Section of the 
uterine mass showed a cystic softened myoma. 


The test has been suggested as an aid in the 
detection of the death of the fetus, but the results, 
at least those reported by Esch,** do not confirm 
this hope. He finds too great a lag after the death 
of the fetus to make the test valuable. In one case 
of a seven-month pregnancy reported by him, the 
heart of the fetus was not audible. For this 
reason they believed the fetus to be dead. Ten 
days after this observation the Aschheim-Zondek 
test was positive. Four days later a macerated 
fetus was expelled. In another case of incomplete 
abortion the test was positive eight days after 
expulsion of the products of gestation. Schmidt ** 
describes a rapid disappearance of the test after 
spontaneous abortion of a fetus dead from syphi- 
litic or renal disease in the mother, but by rapid 
disappearance he means a negative reaction six 
days after abortion. 

The test promises to be of importance in the 
diagnosis of hydatid mole and chorio-epithelioma. 
In cases where the test remains positive too far 
into the puerperium (7. ¢., after seven days) or too 
long after abortion (7. e., after six days), these 
pathological conditions need to be remembered. 
Zondek, Aschheim, Wagner,** and others empha- 
size the importance of following patients in whom 
hydatid moles have been removed by frequent 
tests as a check on the completeness of removal. 
Wagner and others find that repeated positive 
tests after removal of a hydatid mole, though indi- 

cating the need of very careful study, do not 
necessarily indicate the development of a chorio- 
epithelioma. If, however, the test becomes posi- 
tive after an interval of negative tests—and preg- 
nancy can be excluded—then the development of 
chorio-epithelioma is likely. 

The fact that the urine from cases having a 
hydatid mole is so much more potent in anterior 
hypophyseal sex hormone than urine from 
of normal pregnancy suggests the minimum dose 
method as of possible aid in distinguishing be- 
tween normal pregnancy and this condition, Only 


cases 
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one-tenth the usual dosage is required to 
positive test in cases of hydatid mole. 
Just as the Aschheim-Zondek test is of 
the differential diagnosis of pregnancy, so also it 
is of aid in the exclusion of pregnancy in the 
study of amenorrheas. The test has been found 
negative in each of one hundred and _ fifty-one 
cases of amenorrhea studied in the Charité- 
Frauenklinik, Berlin. As an instance of such use 
of the a case will be cited from Zondek’s 
discussion of hyperhormonal and oligohormonal 
amenorrheas. In some amenorrheas, hyperhor- 
monal, the urine is characterized by large amounts 
of folliculin, but not of the hypophyse: ul hormone. 
Some of these cases have cystic follicles in the 
ovary. In the latter case the condition can be im- 
proved by expression of the cyst. Folliculin is 
excreted in increased amounts in the amenorrhea 
of pregnancy as well as in these peculiar amenor- 


give a 


aid in 


test ise 


rheas of nonpregnant women. In the study of 
such a case, therefore, one would wish to be en- 
tirely sure of the absence of pregnancy by the 
use of the Aschheim-Zondek test. 
SUM MARY* 
1. The Aschheim-Zondek test is remarkably 


dependable in cases of normal pregnancy. 

2. It is positive a few days after the first missed 
period. 

3. The test is useful in differential diagnosis of 
pregnancy from other amenorrheas, tumors of the 
uterus, ete. 


4. There is also a distinct province for the test 


in the diagnosis of hydatid mole and chorio- 
epithelioma. 
Anatomical Laboratory, University of California. 
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THE FUTURE OF MEDICAL PRACTICE— 
MEDICAL SERVICE ORGANIZATIONS 
By C. M. Cooper, M. B. 


San Francisco 


ODAY the individual practitioner of medi- 

cine works under many disadvantages. People 
are taken sick at night and suffer equally during 
holidays and over the week-end, as on other days. 
He is thus called upon to give a service which 
only the most enduring can ‘satisfi uctorily render. 
When he is sick and during his vacations his 
expenses continue and his income ceases. Often 
he has little time to do the essential laboratory 
work and, to get the reports he requires, he has 
to send his patients from pillar to post. At times, 
much overworked and frequently poorly recom- 
pensed, he is also troubled in spirit, for he sees 
many patients‘ who can ill afford to follow the 
advice he should give them and, however much 
he financially sacrifices himself, he can do little 
to prevent the high costs of serious sickness from 
crippling many of the families he attends. If suc- 
cessful, he, from small beginnings and after many 
years of practice, acquires a considerable follow- 
ing. If he then becomes incapacitated or dies, his 
office closes, no successor reaps the benefit of his 
labors, and those who have put their faith in him 
have as a body, no one to whom to turn. Phy- 
sicians and patients thus jointly suffer and equally 
desire relief from such a situation. 

To quite a number state medicine appeals as a 
remedy. This, if it comes, would mean that the 





Vol. XXXII, No. 3 





sick would be taken care of by the state and that 


physicians, surgeons, and nurses would become 
employees of the state. 


If it were possible to evolve a plan in which 
politics and patronage played no part and which 
would continue to attract the same degree of in- 
tellectuality as the profession now attracts, there 
would be much that could be said in its favor. 
Past experience, however, with bureaucratic man- 
agement of shipping, railroad, and public utilities 
business does not speak well for its likely success 
in this new field. Nevertheless there is a distinct 
trend toward it, and a social trend, like a secular 
trade trend, gains ever increasing impetus and 
wins ever widening support, unless the causes that 
lead to its inception be removed. Finally, it is apt 
to attain such a force that it is able to bring about 


a trial adoption of its tenets in spite of its dis- 
advantages. 


If the medical profession is to avoid such a con- 
tingency, it must take the lead in remedying the 
existing conditions. As the writer sees it a satis- 
factory plan must provide : 


1. That all sick people can obtain competent 

medical and surgical service without undue delay. 

That this must not cost more than the re- 
cipient can afford to pay. 

3. That those who give the service would re- 
ceive a just return for their work. 

4. That the rendering of the service would not 
involve undue or excessive strain upon the mem- 
bers of the profession. 

That it should remain possible for physicians 
and surgeons who achieve unusual success to earn 
incomes comparable with those of the leading 
lawyers and business executives in the same 
community. 

With the above in mind, the writer visualizes 
a time: 


1. When it will be the recognized duty of the 
state and municipality to provide such a service 
for all the indigent sick, and to pay those who 
give the service. 

When the great mass of the people will pay 

. health rate just as they now pay a water or 
gas or electric rate, and that this rate will insure 
them competent ever available medical and surgi- 
cal service. He hopes that private corporations, 
who in their standing and efficiency will compare 
with the great public utility companies, will arise 
to organize and develop and give this service. He 
questions whether the members of the medical 
profession alone are fitted by training, experience 
or bent to successfully develop or manage such 
corporations but believes that this could be suc- 
cessfully done if representatives of the profession 
associated with themselves men of the same order 
of training and intelligence as those who have 
developed the big life insurance companies. With 
such a system in existence, he would expect to see: 
(a) hospitals and service stations built on in- 
expensive sites; (b) corps of medical men of all 
types, on duty at, let us say, eight-hour intervals, 
giving their whole time to this work, they pre- 
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ferring a sure, adequate income and an old-age 
pension to the vicissitudes of private practice; 
(c) perhaps also a number who gave a certain 
appointed time each day to this work, they re- 


ceiving in return compensation but no ultimate 
pension. 


3. When there would still be room for men 
who preferred to try their fortune in private prac- 
tice, and who would have the same opportunities 
as now exist, provided they could supply some- 
thing which people believed they could not get 
elsewhere. 

While the profession expectantly awaits such a 
plan, the writer believes its members could greatly 
improve existing conditions if they could see their 
way to group themselves into small unit service 
organizations. As he conceives them, each unit 
would do one line of work and would remain 
small enough to keep in human touch with all its 
patients. Thus there would be medical unit or- 
ganizations and unit organizations pertaining to 
the specialties. Under such a system the indi- 
vidual members of each unit would have common 
offices and a common diagnostic and therapeutic 
armamentarium, thus considerably reducing ex- 
penses ; and they would pool their service capaci- 
ties, thus giving their patients an organized and 
ever available service. In the treatment of those 
needing both medical and surgical attention, cor- 
responding units would work together and, if 
experience suggested that it would be of benefit 
to themselves and to their patients, units could, 
if they so desired, combine to form group service 
organizations. 

Unit service organizations of the type outlined 
would probably fail into two classes: 


(a) Those formed by older men who already 
had a considerable following. These older men 
would assume all the expenses and take in as their 
associates men who till then had not been in prac- 
tice. They naturally would become the directors 
and develop their organizations. 


(b) Those in which men of more or less equal 
age and experience assumed equal liabilities, 
shared the running expenses and pooled their ser- 
vice capacities. Whether the members of units of 
this type formed partnerships or loosely bound 
associations, whether they pooled and_ shared 
equally the returns or divided them according to 
the demonstrated earning capacity of the mem- 
bers, or whether a common secretary sent out 
separate bills for each member, would be matters 
of detail for a unit to decide for itself. The 
essential thing would be that the members com- 
bined to diminish expenses, to lessen professional 
strain and to give an organized service, and the 
unifying urge would be found in the people’s 
demand for a type of service which the average 
lone practitioner is not able to give. 

It is now six years since the writer decided to 
try to form one of these unit service organiza- 
tions. At that time he had been in practice some 
twenty-five years, his work being of a diagnostic 
and advisory kind. Though the monetary returns 
had been amply compensatory, he had become 


FUTURE OF MEDICAL PRACTICE—COOPER 


149 


much dissatisfied with his system of service. Of 
its deficiencies he had been made very conscious 
by watching the working of a rather unusual type 
of service developed by a Japanese interpreter. 
This individual had been for many years bring- 
ing, and still brings, patients to the office. For 
them he acts as an interpreter and is paid by them 
for the service he renders. He is keenly interested 
in having his clients get well, knows what a com- 
plete clinical examination includes and means, and 
is anxious to have done all the laboratory work, 
etc., that is essential to the elucidation of the case. 
At specified times he brings back these patients to 
report. He has also on his list a number of sur- 
geons and specialists to whom he takes his clients. 
These he has chosen because of their operative 
results, because they are habitually courteous to 
his people and because they are glad to accommo- 
date their charges to the economic position of his 
clients. Further, he sees that a Japanese patient, 
taken acutely sick, gets competent service with- 
out undue delay. His people pay for the services 
immediately after they receive them; thus no ac- 
counts are kept and no bills are sent. This method 
saves bookkeeping expenses and permits a lesser 
charge to these patients. In other words, he has 
provided an economic, organized, collective and 
ever available service of a high type for his fellow 
nationals. The results obtained in the treatment 
of these patients—and the writer, in the course 
of years, has had hundreds under his care—have 
been extraordinarily good, this in a large meas- 
ure being due to their interpreter’s efficient 
shepherding. 

The unit thus suggested has now been devel- 
oped to such a point that its future seems assured 
and, since it has removed much of his former 
dissatisfaction, it occurs to the writer that it 
might be of value, if he said a few words con- 
cerning such a unit. 

It has seemed preferable to build it gradually 
rather than to form it all at once, as the provid- 
ing of service for which there is a demand is 
somewhat different from creating a demand for 
a surplus of service. In the former case the teces- 
sary expenditures can be freely and confidently 
made. 

In any extensive system of unit formations, it 
is probable that individuals who were friends and 
of like professional habits would tend to group 
themselves together. In this unit the writer sought 
as associates men of whose work he knew and 
who were personally acceptable to him and to 
one another. He further considered it of advan- 
tage that they should have or acquire sufficient 
skill in the specialties to be able to recognize in 
these fields, if not the nature, at least the presence 
of, an abnormal condition, for such ability would 
enable them to save many patients unnecessary 
visits to the various specialists. 

It is suggested that each prospective member 
act as an assistant for six months. During that 
time he can make up his mind whether or not he 
wishes to become a member of the unit, and the 
unit, in turn, can determine whether he is accept- 
able to them. If he leaves, it should be his privi- 
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lege to take with him the patients who prefer to 
continue under his care. It would seem a wise 
plan for the director and the associates to be privi- 
leged to terminate their relationship at any time, 
the leaving member again being permitted to take 
with him any and all patients who desire to follow 
him. 

Four members seem to the 
sary and adequate. The director, with his hospi- 
tal and office consultation work and with his 
directing duties, can have little time for house 
Visits, and so he cannot hope to substitute for an 
associate who may be absent. With three other 
members, however, two can, when circumstances 
demand, do the work ordinarily done by the three. 
ach one can thus set a satisfactory yearly holi- 
day, and perhaps each one can have, every few 
years, an opportunity to visit distant clinics for 
special work. If four members be adequate, the 
addition of others would mean a desire to obtain 
a larger clientele. which should not be the primary 
aim of the organization. Moreover, with four 
members there should exist no difficulty in 
ing in human touch with the patients 
whit of this valued relatio 
ganized or “department 


writer to be neces- 


keep- 
and not a 
nship should ever be or- 
stored” out of 
In considering the suitable location for a unit, 
it must be borne in mind that it will need plenty 
of working room, and that it should be situated 
where it is easy of access, with plenty of parking 
space in its vicinity. In many cities there is, 
foot, a movement of the 
town business 
tive and where ever increasing 
ever increasing delay. 
this is a wise plan anc 
factory results, 


existence, 


on 
doctors away from down- 
districts where rents are prohibi- 
congestion causes 
The writer believes that 
| has followed it with satis- 


If a unit of the type cons 
purpose, its offices should be thoroughly equipped, 
diagnostically and therapeutically, in” a modern 
sense. It will then be unnecessary to send ambula- 
tory patients to hospitals for purposes of diag- 
nosis and treatment. They will thus incur no 
hospital and no nursing expenses, and since in 
hospitals there are so many calls upon the diag- 
nostic equipment, each call necessitating a prelimi- 
nary appointment, the investigations at the office 
can be carried out much more expeditiously, and 
thus considerable time he saved to the patients, 
It should be the aim to extend this service so that 
in case of necessity bed patients can stay at home 
and yet have available the essential diagnostic and 
therapeutic facilities. 


idered is to fulfill its 


The number of 
unit will need will 
kind of service it 


nurses and technicians which a 
depend upon the amount and 
is called upon to give. 

It would be of advantage : 

1. If one of the nurses had had special training 
in a diet school so that she could be of help to 
patients, both in a dietetic and culinary sense. 

2. If, when necessary, 
to the homes of 
service, or to 
who desire it. 

3. If one 


a nurse could be sent 
bed patients for short periods of 
give instruction to the lay attendants 


of the laboratory technicians could 
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daily call u 
blood S] 
4. If one of the nurses and one ¢ 
clans were on call for urgent cases over the week- 
end, the called individual receiving an equivalent 
time off during the following week, 
Such a unit will need the services of 
tary and directress, who has a difficult 
to fill, for she must be an economist and a con- 
server of the unit’s supplies, an agreeable and 
acceptable supervisor, and a natural peacemaker, 
for quite an important part of her duties may be 
of a harmonizing nature. 


pon the hed sick to get the 


required 
vecimens, ete, 


f the techni- 


a secre- 
position 


These auxiliary members of the 
receive salaries as large as those 
to corresponding workers in the 
unit. An additional yearly 
more appreciated than the assurance of future 
benefits. The payment of such, particularly if the 
recipients will use it for insurance or investment 
purposes, is an excellent way of promoting satis- 
faction and of inculcating a habit of thrift and 
forethought for the future. 


unit should 
generally paid 
locality of the 
compensation is much 


The service which a unit of this kind might 
consider giving can perhaps be classified into - 
1. Service pertainit 


ig to the diagnosis and treat- 
ment of the ailments 


of private patients, 


2. Service in the field of preventive medicine. 
3. Near-free and free service, 
4. Educational service, 


SERVICE PERTAINING TO THE DIAGNOSIS 
AND TREATMENT OF AILMENTS OF 
PRIVATE PAT IENTS 


In quite a percentage of 
clinical examination and the 
blood and excretions will be 
for the elucidation of the 
diagnostic procedures shi 
countenanced. 
investigation, 
procedures 


patients a complete 
examination of the 
all that is necessary 
case. Merely inquisitive 
muld, of course, be dis- 
In a few persons a most intensive 
which will require all the 
and methods, will be 
tween these extremes there 
ity of patients who need in 
extent, 


modern 
essential. Be- 
comes the large major- 
vestigations of varying 


The director will have 
lair and legitimate 
kinds of investig 


to determine what is 


a 
charge 


for these different 
ation, and this will depend upon 
the economic standards in the locality of the unit 
and upon the extent, nature and of the 


value 
services rendered. 


The charges made for taking care 


of grave and 
acute cases and for 


special therapeutic 
will depend upon the nature of the work, the diffi- 
culties encountered, the time consumed and the 
responsibilities involved it being a good working 
principle never to charge more than fair-minded 
patients consider just and within their means to 
pay. 


procedures 


Many patients have 
pendents whom they 
same kind of investig 
would be in keeping 


employees or unrelated de- 
desire to help to get the 
ation that they received. It 


with the spirit of a service 
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organization for it to meet such patients halfway 
and to itself absorb half the usual charge, it send- 
ing to the employer a bill so figured. 

The writer has already referred to the service 
which the Japanese interpreter seeks for his 
fellow nationals. A unit could well render a 
similar service to others of like economic situa- 
tion for an equivalent fee. 
THE FIELD OF PREVENTIVE 
MEDICINE 


SERVICE IN 


Preventive medicine, in its application to com- 
munities as a whole, is largely of federal, state, 
or municipal concern. Antityphoid inoculations, 
antismallpox vaccinations, antidiphtheria and anti- 
scarlet fever injections, which belong to this field, 
come, however, within the province of practicing 
physicians. It might well be the duty of one of 
the members of the unit to keep in touch with the 
public health situation of the locality so that the 
unit’s patients can at once be given the benefit of 
any information or procedure that may have pre- 
ventive value. 

But there is a further development of preven- 
tive medicine which is coming more and more into 
use and which consists in the early recognition of 
incipient disease and the institution of methods 
to prevent or hinder its further Its 
principle depends upon the examination of sup- 
posedly healthy people, and this at such recurrent 
intervals as to preclude the probability of the 
development in the interims of an irremediable 
condition. Many corporations who have a con- 
siderable number of indoor employees are coming 
to recognize the advantages to the employees and 
the economic value to themselves of such periodic 
examinations, Perhaps the writer may be per- 
mitted to illustrate. 


progress. 


Kor six years the unit has examined annually 
all the employees and applicants for positions in 
one of the large banks of this city.* Most of these 
employees consider themselves. healthy and, on 
inquiry, have few or no complaints. ‘They come 
at prearranged hours, they are examined clinic: uly 
just as thoroughly as are any other patients, and 


a routine examination of the urine and of the 
blood—which includes the serum reactions—is 
made. If upon any individual a further diagnostic 


procedure is indicated, that is also permitted by 
the bank. A complete record of the first exami- 
nation is made and kept, and to this are added 
the findings of succeeding years. A short report 
of the findings, with comment, is sent to the bank. 
The bank gives a copy of his or her report to the 
employee. The employees are left at liberty to 
decide whether or not they wish to follow the 
advice given. No attempt is ever made to induce 
them to become patients of the office, but quite 
frequently it is suggested that they present the 
reports to their own physicians. 

they 
the 


Jecause of the number involved, because 

come at prearranged times, and because of 
° Instituted by 

National Bank, 


Mr. J. J. Fagan of the Crocker First 
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large proportion who have little or no disease his- 
tory, a rate can be made which will appeal to 
corporations as eminently fair for the kind of ser- 
vice that is given. For the reéxamination, a fee 
of one-half the amount charged for the first 
examination is made, 

The unit has reason to believe that these exami- 
nations have been of much value to the bank and 
to its employees, and other business organizations 
have recently expressed their intention of availing 
themselves of a similar service. 

Only a small proportion of the time of a unit, 
such as this aims to be, can be given to such work, 
but the writer believes there is likely to be a rather 
widespread call for such service, and that a medi- 
cal unit is well adapted to render it. 
more and more 
service 


Similarly, individuals are re- 
questing the same kind and 
only rational to assume that in time such periodic 
examinations will become the rule. 


it seems 


NEAR-FREE SERVICE 


The formation of unit service organizations of 
the kind outlined is, of course, no solution of the 
crying need for inexpensive yet efficient medical 
and surgical service for the great mass of people. 
lor a time this organization welcomed this class 


during its office hours, though recognizing their 
inability to pay a proper return for the work 
done on them. A continuation of this policy 


would have rapidly resulted in the economic 
failure of the unit. Then, an attempt was made 
to render this service one night a week, the unit 


also arranging that friendly specialists and a drug- 
gist kept the same evening hours. This plan was 
not a success, and now each member of the unit 
is, like other individual physicians, trying to help 
this class who seek his aid in 


those members of 


the best way he can. 
FREE 
The that the medical 
renders may perhaps be classified into involuntary 
free service and voluntary free 


SERVICE 


free service profession 
service, 


INVOLUNTARY FREE SERVICE 

There is quite a percentage of people who do 
not and will not pay for the medical and surgical 
service they have requested and received, though 
they are well able to do so. 
advantage of the reluctance of 
use of legal procedures, and apparently experience 
no shame in eluding their incurred just medical 


‘They seemingly take 
doctors to make 


obligations. Judging from circulars lately re- 
ceived, a praiseworthy attempt to list these un- 


desirables is in prospect. Such listing would lead 
to their gradual elimination. 


VOLUNTARY FREE SERVICE 


The rendering of free medical and surgical ser- 
vice to those in need has ever been, in the minds 
of the profession at large, a valued privilege. No 
unit or organization would be willing to forego 
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its share of this privilege. 
best to do it for the benefit of the local com- 
munity. In a community in which there is a 
scarcity of free clinics, the unit might advantage- 
ously initiate such a clinic, but in a community 
where an abundance of organized well-conducted 
free clinics already exist, it is, the writer believes, 

better policy for the associate members of the 
unit to give their time at one of these clinics. 


The problem is how 


EDUCATIONAL SERVICE 


It is only necessary to listen to lay people as 
they express their views concerning symptoms 
and ailments to recognize how much there is for 
education to do. Meanwhile cults and quacks 
flourish, and among their patrons and followers 
are lawyers, bankers and business men of high 
position, and apparently the more extravagant the 
curative claims for useless articles and products 
the more rapidly do they sell. Commendable 
books and popular lectures and magazine articles 
make but slow progress in modifying the wishful 
beliefs that the mass of the people possess. Phy- 
sicians in general have been so busy in their more 
urgent work that perhaps they have not been able 
to make full teaching use of their unique relation- 
ships. If patients were shown how closely inter- 
locked are the vertebrae of an articulated skeleton, 
there would be less belief in the frequency of 
vertebral “slips,” and if they were taught a few 
simple anatomical and physiological facts there 
would be less acceptance of the healing virtues, 
in serious sickness, of so-called adjustments. If 
they were made acquainted with the simple princi- 
ples of dietetics there would be fewer followers 
of harmful fad diets. And if they were taught 
a right and helpful psychology there would be 
fewer devotees of the various cults. 

I*fforts in these directions are well worthy of 
trial, and in a unit organization there could well 
be a systematic endeavor along these lines, it ever 
being remembered that a sympathetic tolerance, an 
earnest sincerity and an utter simplicity of the 
spoken and written word are essential to success. 

There is perhaps another educational service 
which units could advantageously render. In the 
medical schools the students of today are excel- 
lently taught the science of medicine. They have 
less opportunity to acquire its humanizing art, 
and still less to become acquainted with the many 
problems that beset its practice. Chosen units 
might well serve as prepractice schools to give to 
near and recent graduates these opportunities. 

In formulating a working plan, the director of 
the unit must realize that at first most of the 
patients who come to the organization come to 
consult him. They will appreciate it if he person- 
ally sees them, takes the history, clinically exam- 
ines them and maps out the necessary laboratory 
and technical work. When all the required data 
are at hand, he asks an associate to see the patient 
with him. He rapidly summarizes the history, the 
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clinical, laboratory and technical findings, and the 
diagnostic possibilities. The associate is then 
asked to suggest the most advantageous line of 
treatment, and a definite program is outlined. The 
associate is then requested to initiate the program 
and to take charge of the patient. The patient is 
told that the associate is at his call day and night, 
and that the director, in turn, without additional 
charge, is at the associate’s call, and that the two 
of them will thus attend him. The readiness with 
which the patient accepts this arrangement will 
largely depend upon the attitude of the director 
toward the associate. If it be an attitude of 
superiority, he cannot expect to instill the neces- 
sary confidence in the patient, but if it be one of 
medical comradeship, no difficulty occurs. Gradu- 
ally the patient becomes acquainted with the other 
members of the unit and thus he feels he always 
has, in time of need, someone he knows to whom 
to turn. The patient, if he be later taken acutely 
sick, is almost sure to send for the associate, and 
it is the experience of this unit that he is very apt 
to refer his sick relatives and friends to the same 
associate. 

It is perhaps unnecessary to say that there 
should be no patients whom the director is not 
glad to have his associates attend, however rich 
and influential they may be, and no patients, how- 
ever lowly their circumstances, whom the director 
is not more than willing to see with the associates. 

The director of this particular unit has found 
it of advantage to spend Sunday mornings mak- 
ing rounds and calling upon the patients who are 
sick with the associate who happens to be on duty, 
no charge being made by him for his accompany- 
ing the associate. The associate members, in their 
turn, will make one another acquainted with the 
patients whom they are attending, and will natu- 
rally assist one another in any work that requires 
a combination of efforts. 

In considering the incomes which they should 
receive the director should endeavor to always 
make them larger than they would be apt to re- 
ceive after a like number of years as lone practi- 
tioners in that locality. If they leave at any time, 
they, as previously mentioned, should be privi- 
leged to take with them any patients who desire 
to follow them, and those who have rendered 
efficient service will naturally take a goodly fol- 
lowing. Such an arrangement is perhaps to the 
disadvantage of the director, since the associate 
could leave and take with him not only the pa- 
tients who have come to him personally, but also 
many who have been directly and indirectly placed 
under his care by the director. However, an 
understanding of this sort protects the associate 
and is evidence that the director is seeking him 
in good faith as a permanent associate and suc- 
cessor. To enable both parties to make other con- 
nections, a three months’ notice of an intended 
severance should be given. As an incentive to 
keep intact a satisfactory functioning unit, an 
arrangement, to take effect upon the death or re- 
tirement of the director, which should be defi- 
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nitely favorable to the associates, might well be 
provided. If, however, after the organization has 
been completely built and is working smoothly, 
the associates should prefer to become junior 
partners, it should be the aim of the director to 
evolve a plan which would fully satisfy their 
aspirations. This has been done in this particular 
unit, and it is arranged that the successive direc- 
tors automatically retire on reaching the age of 
sixty-five, though, if the retiring director should 
still desire to work, it would seem practical for 
a successful unit to continue to use him for some 
years in a consultant capacity. 

As the unit develops the question will probably 
arise, should it endeavor to attach to itself a sur- 
geon and other specialists, thus entering the field 
of group medicine? The director of this unit is 
afraid that by doing so it would lessen its capacity 
to render the kind of service for which it was 
formed. Much rather would he prefer to work 
with a similarly constructed surgical unit with 
which he had no economic connection. At the 
present time, being located in a large city, the unit 
is able to choose from a large field of competent 
surgeons and specialists those with whom it can 
work to the best advantage of its patients, and 
this privilege its members would be unwilling to 
forego. 

Units, to continue to exist, must be financially 
successful. To insure this it is necessary that they 
be conducted with the same regard for economy 
as are the higher types of business organizations. 
A capable directress can aid much in this direc- 
tion, and the patients themselves can cooperate 
by meeting their accounts with the same prompt- 
ness that they attend to their other financial 
obligations. 

The organizing capacity of an individual is evi- 
denced by his ability to create an organization 
which can dispense at any time with the services 
of any member without losing any of its effi- 
ciency. A director of a unit service organization 
can feel he is really successful in his efforts when 
he has brought it about that he himself is no 
longer essential to its efficient carrying on. When 
that occurs the unit will approximate type “b.” 

In conclusion, the writer would like to say to 
older physicians that the formation of a unit of 
the kind considered is well worthy of their con- 
sideration, for— 

To the director it brings the consciousness of a 
larger usefulness and, through daily association 
with younger men, tends to keep his mind plastic 
and youthful. 

To the associates it gives the opportunity to 
practice their profession under ideal conditions, 
it brings them in daily contact with one from 
whom they can learn something at least of the 
“art of medicine,” and, to those who perform their 
duties efficiently, it assures a bright future. 

And to the patients it brings a service organ- 
ized, relatively economic, collective and ever 
available. 

2000 Van Ness Avenue. 
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ECZEMA—SOME RECENT CONTRIBUTIONS 
TO ITS STUDY* 


By SAMUEL Ayres, Jr., M.D. 
Los Angeles 


Discussion by Irving R. Bancroft, M.D., Los Angeles; 
C. Ray Lounsberry, M.D., San Diego; Hiram E, Miller, 
M.D., San Francisco; Stanley O. Chambers, M.D., Los 
Angeles. 


REVIEW of the literature during the past 

five years reveals the fact that an astounding 
wealth of new ideas has greatly broadened our 
conception of the clinical entity known as eczema. 
In using the term “clinical entity,” I wish to em- 
phasize a fact which has been pointed out many 
times but which is frequently ignored, that eczema 
is not a disease entity in the sense that diphtheria, 
smallpox, or tuberculosis are disease entities, but 
rather is a clinical symptom with multiple etiology 
in much the same category as a headache. 

Much unnecessary debate has been waged over 
the relative value of the terms “eczema” and 
“dermatitis.” Either diagnosis would be inade- 
quate without a parenthetical notation of the eti- 
ology, if known, or a definite statement of “cause 
undetermined” in cases of obscure etiology. Since 
the word “dermatitis” means literally inflamma- 
tion of the derma, a definition which is broad 
enough to include erysipelas, carbuncles, and 
many other non-eczematous inflammations, it 
would seem that eczema or eczematoid dermatitis 
might convey more specific information. 

When one considers the varied stages through 
which a typical case of eczema may pass—pruritus, 
erythema, edema, vesiculation, exudation, crust- 
ing, subsidence, desquamation, with the occasional 
development of papules, pustules, or lichenified 
thickening, and the necessity of varied treatment 
according to the stage presented by the individual 
patient, it is small wonder that eczema consti- 
tutes one of the major problems not only for the 
dermatologist but for the general practitioner as 
well. 

BASIC PRINCIPLES IN DIAGNOSIS ¢ 


Let it be repeated that-no case of eczema may 
be regarded as properly treated unless the diag- 
nosis includes a definite statement of etiology 
either known or undetermined; which implies 
that a careful search has been or will be made 
in order to determine the cause, which may be 
either an external irritant such as some chemical 
or physical agent, bacterial or fungus infection, 
or some constitutional disorder of a functional or 
organic nature. Aside from mere curiosity, the 
rather obvious reasons for determining the eti- 
ology of the eruption are that the attack for which 
the patient comes for treatment may be more 
rapidly cleared up, that recurrences may be pre- 
vented, and that possible underlying constitutional 
disorders of which the cutaneous manifestation 
may be a signal may be discovered and remedied. 

The first problem, then, which confronts the 
physician who is dealing with a patient with 


* Read before the Dermatology and Syphilology Section 
of the California Medical Association at the fifty-eighth 
annual session, May 6-9, 1929. 
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eczema is to know when to be an internist and 
when not to be. If one were to apply every known 
diagnostic test to every patient presenting an 
eczematous eruption, very few patients would 
have the money or the perseverance to go through 
with the examination. A careful history and 
cutaneous inspection will often, but by no means 
always, indicate the appropriate line of investi- 
gation. 

eezemas which have sharply defined borders 
and which give a history of having begun with 
one or two small lesions which have gradually 
enlarged and multiplied suggest an external in- 
fection, due either to bacteria, yeasts, or ring- 
worm fungi. The picture known as epidermophy- 
tosis, characterized by scaly or vesicular eruptions 
of the hands, feet, or genitocrural region, can be 
confirmed by finding the ringworm fungus in 
direct microscopic examination of scales or ex- 
cised vesicles. Failure to find the organis sm should 
serve aS a warning against too vigorous treat- 
ment, since, as Mitchell’ points out, many of 
these cases may be due to bacteria or to toxic 
causes. The eczematoid condition known as dys- 
hidrosis or pompholyx may closely simulate epi- 
dermophytosis. Recently C. J. White * and Cleve- 
land White * have pointed out that many of the 
cases hitherto regarded as toxic eczemas were in 
reality due to a very small yeast-like organism, 
the Cryptococcus, and that treatment instituted 
along the lines indicated, as the result of micro- 
scopic examination, has converted many hitherto 
obstinate cases into conditions that have promptly 
cleared up. This work is so new that it has had 
very little confirmation, but the character of the 
men who brought out these pictures justifies the 
belief that a major contribution has been made to 
dermatology. Many of the dry, scaly types of 
eczema, especially flexural eczemas, apparently 
belong in this group. 

SOME LOCALIZED ECZEMAS 

Hand Eczemas.—czemas which are confined 
to the hands are often caused by local chemical 
irritants; a complete list is almost unattainable 
since almost any substance may constitute an ex- 
ternal irritant in a susceptible individual. [very 
day, however, new items are being added to the 
list of local irritants. Some of the irritants most 
often met with include paints, dyes, polishes, oil 
products, lacquer, novocain, formaldehyd, prim- 
rose, various vegetables and plant leaves and fruit 
juices, and ink. Very recently E. A. Oliver * re- 
ported a series of fifteen cases of an eczematous 
eruption of the face and hands due to rotogravure 
ink in the pictorial supplement of the Sunday 
paper. Cole’ has compiled a list of cosmetics 
which may produce eczematous eruptions about 
the face, head, and neck. Many hair dyes and 
tonics contain such irritants as lead acetate, mer- 
cury, wood alcohol, paraphenylendiamin, resor- 
cin, phenol, salicylic acid, silver compounds, and 
pyrogallic acid. Skin bleaches may contain high 
concentrations of mercury; face enamels often 
contain lead and bismuth, but even such ordinarily 
harmless substances as orris root or rice powder 
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may provoke an eczema in an individual hyper- 
sensitive to these proteins. Depilatories usually 
contain calcium or barium, and eyelash mascara 
may contain par aphenylendiamin. Face or lip 
rouge is sometimes colored with an anilin dye. 


Neck Eczemas.—Eruptions about the neck may 
be due to a fur which has been dyed black with 
paraphenylendiamin, or brown with quinone, or 
may be due to the roughness of a wool scarf. 
Some eczemas of the face and exposed parts of 
the neck and arms are caused, in part at least, by 
hypersensitiveness to the ultra-violet rays of the 
sun. This suggests the caution that must be exer- 
cised in treating eczema with quartz light. 

The predilection of an eczema for the face or 
hands does not necessarily prove that the cause 
is external, but should at least serve as a stimulus 
to rule out such a cause. Such eczemas may be 
seen in individuals who possess delicate skins and 
are addicted to daily hot soap and water baths, 
especially if they have passed middle life and the 
season happens to be winter. The cases that began 
as scabies, or fungus infections that have become 
converted into eczema as the result of too strenu- 
ous treatment, must also be remembered. 

Eczemas from Constitutional Causes—The his- 
tory may at times serve as a valuable clue to the 
eczemas of constitutional origin; but is often of 
no help. Beinhauer,® in a series of one hundred 
and fourteen private cases of eczemas in which 
series he excluded infantile eczema and any case 
in which an external causative factor was known, 
found that every patient revealed some definite 
constitutional disorder of which impaired func- 
tion of the excretory or metabolic systems were 
the commonest ; whereas 23.6 per cent of a series 
of one hundred and fourteen cases of non-eczema- 
tous dermatoses revealed constitutional disorders. 

PROTEIN HYPERSENSITIVENESS 

A history of repeated attacks of eczema since 
infancy, especially if accompanied by allergic 
manifestations in the patient or the family, such 
as eczema, urticaria, hay fever, or asthma, should 
immediately suggest the possibility of protein 
hypersensitivene ss and should call for a complete 
testing of the food proteins. Occasionally brilliant 
results will be achieved by isolating one or more 
offending proteins and excluding them from the 
diet. On the other hand, disappointment may be 
the only result of such an investigation. 

A careful checking over of the entire gastro- 
intestinal tract may reveal the hidden pathology. 
Alden? has recently reported two cases of gen- 
eralized eczema of several years duration in whom 
marked improvement followed the removal of 
pathologic gall bladders. The gall-bladder dye 
test revealed the abnormality in both instances. 
Highman * has recently reported a case of uni- 
versal eczema of fourteen months duration which 
cleared completely within a few weeks following 
the removal of an infected kidney. Other foci 
of infection, such as teeth, tonsils, sinuses, pros- 
tate, appendix, large bowel, may also be possible 
sources Of certain cases of eczema. 

Gundrum * has reported an interesting example 
of a case of eczema apparently due to what might 












ees 


cca 








March, 1930 


be termed a focus of irritation. The patient had 
suffered from a universal eczema as well as severe 
asthma for about ten years. Although no obvious 
infection was discovered in the sinuses, cocain- 
ization of the sphenopalatine ganglion temporarily 
stopped both the asthma and the eczema on five 
separate occasions. Permanent cessation of both 
conditions followed alcohol injections of the 
ganglion. 

Both Urbach?® and Ehrman" have found a 
low gastric acidity, in some cases amounting to an 
almost complete achylia, in more than half of a 
fairly large series of cases of eczema studied. The 
fr ictional method of gastric analysis was used. 
Waller’? however, in a much smaller series of 
found a predominance of hyperchlorhydria. 
It is easy to see how the failure of adequate gas- 
tric digestion might lead to the formation of 
abnormal or toxic metabolic products in the lower 
bowel. Failure of pancreatic digestion could do 
the same thing. Rueda'® reports a_ series of 
seventy-five cases of infantile eczema and sebor- 
rheic eczema which were cured in a. striking 
manner within one to four weeks by the feeding 
of pancreas in tablet or pulverized form. The 
author has recently seen a-striking example of 
such a result in a six-year-old boy who had suf- 
fered from severe and generalized eczema almost 
from birth, in whom many food proteins gave 
strongly positive reactions. Yet within less than 
two months after treatment began, the eruption 
disappeared completely on pancreatic substance, 
even though the diet indicated by food  sensiti 
zation was not strictly adhered to. 

Burgess '* feels that endogenous irritants, es- 
pecially from the gastro-intestinal tract, in the 
form of amino-acids and other protein decom- 
position products, may produce eczema, I¢xclud- 
ing histamin, which gives positive cutaneous 
reactions in almost everyone, he obtained posi- 
tive reactions in 16.6 per cent of a series of one 
hundred and nine consecutive of eczema, 
against 2 per cent of a control series of one hun- 
dred and two non-eczema cases. Therapeutically 
such cases responded fairly well to Bacillus acid- 
ophilus cultures and small doses of salines, even 
in the absence of constipation. ~ 

A number of investigators!’ '® have established 
the fact that disturbances in the carbohydrate me- 
tabolism, as revealed by the glucose tolerance test, 
constitutes another important cause of eczema. 
In patients of this group the history is often 
valueless ; a routine urine test is frequently nega- 
tive for sugar, and a single fasting blood sugar 
determination may be well within normal limits. 
The author has seen several instances in which 
the fasting sugar was under 110 milligrams per 
100 cubic centimeters, but in which values as high 
250 to 300 milligrams per 100 cubic centi- 
meters were recorded in one-half to one hour 
after the oral administration of glucose. Usher 
and Rabenowitch '* have found glucose be a 
normal constituent of sweat. ‘The rate of excre- 
tion and the amount excreted were increased in 
cases showing a low glucose tolerance. 

Schz umberg. and Brown 'S found a high blood 
uric acid in 44 per cent of two hundred and eighty 
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eczema patients, and Michael’? in 40 per cent 
of seventy-five patients. In both series of cases 
improvement followed a low purin diet, although 
Michael does not feel that uric acid per se is a 
dermal irritant. 


CALCIUM-POTASSIUM RATIO 
Klauder’* and Brown,?° - a series of studies 
extending over a period of four or five years, 


have contributed some very Rsvcsh data bear- 
ing on the calcium-potassium ratio in relation to 
cutaneous irritability. They regard eczema as “a 
pathologic process in which the cutaneous neuro- 
cellular mechanism is out of balance. The cutane- 
ous sensibility in rabbits and cats was tested by 
applications of croton oil. The calcium and potas- 
sium content of the entire skin of the animal was 
determined, not merely the blood calcium. 

Some of their more important findings were 
as follows: 

1. Rabbits varied considerably in individual 
cutaneous irritability, but the degree of irritability 
varied inversely with the calcium content of the 
skin and directly with the potassium content in 
the majority of cases. Eighteen rabbits were used. 

2. Blood chemistry. The cutaneous sensibility 
could not be correlated with the blood chemistry 
studies, especially calcium, but could be correlated 
with the skin calcium. 

3. Diets. The cutaneous sensibility decreased 
after an all-green diet for ten days, increased 
after an oat and hominy diet ; remained unchanged 
after one week starvation. The cutaneous 
sensibility was correlated with the calcium and 
potassium content of the skin in the majority of 
cases, 

4. Injection calcium chlorid produced a 
striking decrease of cutaneous sensibility. 

5. Injection of acids. The daily injection of 
Nio HCland of 3 per cent solution of oxalic acid, 
which killed the animal, did not alter the cutane- 
ous sensibility. 

6. Nephritis and hepatitis. I-xperimentally pro- 
duced nephritis and hepatitis resulted in a marked 
increase in cutaneous sensibility even 
changes appeared in the blood chemistry. * 

7. Splenectomy, etc. Removal of the spleen, 
pancreas (one-half to three-fourths) and supra- 
renals caused no change in cutaneous sensibility 
even when death ensued from removal both 
suprarenals, 

8. Narcosis. Administration of chloral hydrate 
by rectum resulted in a_ striking 
cutaneous sensibility. 

9. Injections of serum of eczema patients and 
normal individuals produced a definite 
of cutaneous sensibility. 
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10. Injections of milk and sterile water gave 
conflicting results. 
11. Injections of starch and sodium sulphate 


produced no change, but the injection of 
decreased the cutaneous sensibility. 

12. Arsenic (neoarsphenamin) when injected 
in a sublethal dose caused a definite although not 
striking increase in cutaneous sensibility. 

13. Injection of pilocarpin (stimulation of the 
parasympathetic or vagus system) led to an in- 
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crease in cutaneous sensibility. Autopsy after a 
series of such injections revealed a low skin cal- 
cium and a high skin potassium. 

14. Injection of ephedrin (stimulation of the 
sympathetic) and atropin (paralysis of the para- 
sympathetic) produced a decrease in cutaneous 
sensibility with autopsy showing a high :'in cal- 
cium and a low skin potassium. 

These experiments are to be regarded as intro- 
ductory rather than final, and the ‘y open a new 
chapter in the study of cutaneous pathology. As 
far as they go, there seems to be some justifica- 
tion for the time-honored custom of administer- 
ing calcium in certain cutaneous disorders such 
as eczema and urticaria. However, it has recently 
been shown that in order to secure a maximum 
absorption, calcium should be administered in 
rather large amounts (four or five grams) as a 
powder dissolved in water and given on an empty 
stomach, rather than as five-grain tablets after 
meals, as is frequently done. 

OTHER STUDIES 

Before concluding this review, mention must 
be made of the work of Throne, Van Dyck, 
Marples, and Myers,** who have found arsenic 
in pathologic amounts in a large number of their 
patients with eczema. The arsenic can be acquired 
through medication, occupational contact, food 
contamination, and in unknown ways. In these 
cases of arsenical eczema, brilliant results usually 
follow the administration of sodium thiosulphate 
intravenously. 

It is realized that the above remarks do not 
include all of the contributions to the study of 
eczema which have appeared during the past five 
years. Attention should be called to the work of 
Burnett,?* whose studies on the intestinal rate 
lead him to believe that some cases of eczema 
are due to faulty absorption of essential food 
elements due to a too rapid peristaltic rate; also 
to the observations of Klauder ** on improvement 
in generalized eczema following therapeutically in- 
duced sleep; and the similar work of Lebedjew,”* 
who produced marked benefit through intrave- 
nous bromid treatment. Much has been accom- 
plished with nonspecific protein therapy by the 
injection of whole blood or other colloidal sub- 
stances. Correction of glandular deficiencies, thy- 
roid, ovarian *° and testicular, have given satis- 
factory results in a few carefully selected cases. 
Pruritus and eczema ani have been reported a 
being caused in 
crasy to mineral 
constipation. 
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SUMMARY 

A review of the literature dealing with eczema 
during the past five years emphatically reinforces 
the idea that eczema is a symptom complex hav- 
ing many possible causes both external and in- 
ternal, and that treatment in order to be success- 
ful must be directed along etiologic lines. Notable 
contributions to our understanding of eczema in- 
clude: experimental studies of calcium-potassium 
ratio with reference to the sympathetic-parasym- 
pathetic nervous system; observations on the 
carbohydrate and protein metabolism; on foci of 
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infection and foci of irritation; on the gastric 
secretion, pancreatic and other glandular defi- 
ciencies; sedative measures; local chemical irri- 
tants; and bacterial and fungus infections. 

Enough has been said to indicate the need for 
highly specialized dermatologic knowledge on the 
one hand, and close codperation with the practi- 
tioner of internal medicine on the other; with the 
constant assistance of the laboratory worker and 
experimental investigator, if the eczema sufferer 
is to find the relief ‘which he seeks. 


315 Westlake Professional Building. 
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Irving R. Bancrorr, M. D. (812 Detwiler Building, 
Los Angeles).—Doctor Ayres’ review of recent litera- 
ture on eczema should remind us that there is a defi- 
nite eczema threshold and that this threshold varies in 
different individuals and also, in the same individual, 
under different conditions. 

As the author states, the different conditions which 
modify this threshold or this eczema susceptibility are 
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chiefly internal. Any glandular, excretory, digestive, 
or nervous dysfunction is liable to have the power of 
modifying the susceptibility to eczema. To ferret out 
the definite basic cause requires a profound knowl- 
edge of internal medicine, fortified by a knowledge of 
physiologic chemistry. The immediate cause of the 
eczema eruption is often very evident, but to find 
the cause of the lowered threshold is another and 
more difficult matter, and without a knowledge of the 
basic cause no permanent cure can be made. The 
mere prescription of an ointment is like stopping up 
the rat hole without trying to kill the rat. 

It would be interesting to see whether, in the light 
of modern investigation, the theory originally pro- 
mulgated by Brock that certain objective forms of 
eczema arise from certain definite etiologic causes will 
be proved. Can it be definitely stated that eczema 
which is characterized by a papulovesicular erup- 
tion comes from gastro-intestinal fermentation, that 
eczema characterized by excessive itching and licheni- 
fication comes from external irritants, or that the 
erythematous, scaly form comes from nutritional dis- 
turbances and an excess of alimentary nitrogenous 
products? 

The very interesting animal experiments of Klauder 
and Brown would seem to indicate that starvation 
does not modify the cutaneous susceptibility to eczema, 
but we all know that the eczematous baby is a fat 
baby, and it is authoritatively stated that during the 
late war, in starving Germany and Russia, that ecze- 
matous eruptions were very rare. 

Eczema, according to all these recent investiga- 
tions, is merely a weathervane which should serve to 
point the way to further investigations so that the 
underlying causes may be found and remedied; and 
if possible, that further exposure to the immediate 
cause will not be followed by any troublesome erup- 
tions of eczematous dermatitis. 
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C. Ray Lounsperry, M. D. (Medico-Dental Building, 
San Diego).—The author has presented my concep- 
tion of the misnomer, “eczema.” I have felt for years 
that this term was used to mask our ignorance in 
diagnosing certain skin lesions. Just as jaundice many 
times is a symptom of a deeper seated process within 
the abdomen, so eczema is a symptom complex of 
some underlying condition which manifests itself by 
oozing, inflammation, vesiculation, and pustulation, 
combined with itching. It is not a disease. 

I especially appreciate the effort that Doctor Ayres 
has made in giving us the review of the literature 
on eczema, as it is presented today. These reviews 
show definitely the trend of the times in modern 
dermatologic thinking. Causation seems to be the 
keynote which is presented by most of the writers on 
this subject. For by going carefully into the etiology 
of all difficult cases, by using every known laboratory 
test, by giving the patient a good physical examina- 
tion, then in diagnosing a given state, we can ulti- 
mately arrive at a conclusion as to definite treatment. 

To illustrate this point: A patient came into my 
office complaining of all of the symptoms of a classi- 
cal eczema. After a complete survey of her case from 
every angle by myself and my colleagues, her only 
positive finding was a bad pair of tonsils. She cleared 
up immediately after a tonsillectomy had been per- 
formed. Another case with the same classical symp- 
toms cleared up after an old chronic appendix was 
removed. So it behooves us to go carefully into all 
of these cases, and by finding the causal foci of the 
trouble many times the symptoms of the disease can 
be relieved. 

Working on such a theory, in those allergic cases 
which had associated with their eczema-like symp- 
toms, hay fever and asthma complications, a blood 
calcium estimation was made. In a series of ten cases 
the blood calcium was below normal, These cases 
were treated with 10 cubic centimeters of sterile 10 
per cent calcium gluconate solution (Sandoz) intra- 
venously, until seven ampoules were given, after 
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which a blood calcium reading was made. The record 
proved that six of these ten cases responded to logical 
supplementary treatment in proportion to the rise in 
the blood calcium. The other four cases in the series 
were not helped by calcium therapy. I have observed 
very little benefit from calcium therapy when given 
by mouth. 
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HiraM FE. Mitver, M. D. (384 Post Street, San 
Francisco).—Doctor Ayres has given us a good 
résumé of the recent studies on the etiology of 
eczema. In his preliminary discussion he includes 
under the heading of eczema, eruptions due to ex- 
ternal irritants, due to fungi, yeasts. etc. From a 
didactic standpoint most authors prefer to classify 
these as dermatitis venenata, dermatophytosis, etc., 
and reserve the term “eczema” for an eruption of 
which the cause is generally not known, but is as- 
sumed to be an internal, constitutional one. 

I am extremely interested in this type of investi- 
gative work, but have not found the practical appli- 
cation of it to be particularly helpful. One investigator 
will take one hundred cases of so-called eczema and 
find a low gastric acidity in one-half of them; another 
will find a preponderance of hyperchlorhydria in a 
similar number of patients, a dysfunction of the pan- 
creas, a disturbed carbohydrate metabolism, a high 
blood uric acid, etc., etc. This reveals the various 
metabolic changes associated with “eczema” and per- 
haps the effect of the personal equation or the indi- 
vidual interests of the man doing this type of investi- 
gative work. 

The number of eruptions classified as eczema have 
been greatly reduced in number in the past ten or 
fifteen years. This has been accomplished mainly by 
bacteriologic and allergic studies and not through bio- 
chemic investigations. However, I feel certain that 
this type of experimental work will ultimately solve 
some of the remaining etiologic problems of eczema, 
as the men that are most interested are well trained 
in biochemic and dermatologic investigation. 
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STANLEY O. Cuampers, M.D. (1260 Roosevelt Build- 
ing, Los Angeles).—Eczema still remains the derma- 
tologic Waterloo for both the student and the practi- 
tioner of medicine. The bulging literature crammed 
with ideas, methods, drugs, and etiologic bogies is 
only too well known by those who constantly search 
for the light. 


Most assuredly the presentation of Doctor Ayres 
gives the listener an appreciation that a certain 
relationship of metabolic processes to dermatologic 
consequences acutely exists. Yet a degree of uncer 
tainty cannot fail to creep in where results ate so 
inconsistent, The keynote would seem to be the ab 
sence of a single cause in the explanation for a dis- 
ease which apparently is an entity in its clinical sense. 
Such a view has been held by certain of those engaged 
in the study of eczema and the allergic phenomena, 
and so far their work evidences a progression toward 
this very point. 

I myself believe that the products of metabolism, 
normal or abnormal, are not the causes of eczema 
per se, but that such products disturb the balance of 
a more basic causative mechanism, which results in 
the cutaneous manifestations which we term ‘‘eczema.” 

If this be true the dermatologist will be no less an 
internist than he is now. 

That knowledge which we now have at our com- 
mand, knowledge given to us by investigators whose 
reports Doctor Ayres has so thoroughly reviewed, 
should be utilized. 


2» 
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Doctor Ayres (Closing).—I appreciate the discus- 
sion which this review has stimulated. Another new 
contribution which was not mentioned in the paper 
or by the discussers is the fact that a fungus infection 
of the feet may produce a toxic vesicular or scaly 
eruption of the hands strongly resembling the original 
condition of the feet, but free of parasites. 




















































































CAPSULOTOMY METHOD OF 
EXPRESSION * 


LENS 


By DeLamerr F. Harsrivce, M. D. 


Phoenix, Arizona 


Discussion by Lloyd Mills, 


M.D., Los Angeles; 
mann K. Pis, hel, M. D., 


San Francisco. 


Orutu \LMOLOGIC 


Irom every conceivable angle the 
problem. What the essayist writes 
seem academic, or the 


repetition of 
tudes. The very 


fact that so much has 


yet been attained. 

Of a conservative 
veloped in conservati 
with the ever present thought that 
sight is the goal, the writer, 
the capsulotomy method. 
ectomy, as the preferable 
the removal of a senile cataract. The 
doing this operation in 
in style. 

Relevant to this matter, the 
pertinent statement made by 
his teacher and ophthalmic 
mayer states that 
cedure must be 
and results of 


guide. 
“the utility of an operative pro- 
estimated, not by the technique 
its most skillful interpreter, but 
by those likely to be attained by a surgeon of aver- 
age ability.” that the value of 
; is not proved by the visual 
statistically recorded, but rather 
reaction to the trauma results. 
Having fixed upon the 
and judging 


Wilder observes 
any cataract procedure 
acuity obtained, 
by how little 


capsulotomy operation, 
by his personal experience, the writer 
has no reason to delve into the 
methods, but. is quite content to await a better 
procedure which wil] come as the numerous 
heterodox methods crystallize into an orthodox 
procedure, 


Mysteries of other 


PREPARATION OF PATIENT 


This embraces a Proper preparation of the 
of operation : a well-chosen 
petent to control the lids: 
of instruments : and 


field 
assistant, fully com- 
the needed assortment 
a cooperative mental attitude 
of the patient, The field is Prepared in the usual 
manner, with the possible difference that the cili- 
ary borders of the lids are not scrubbed, simply 
gently wiped. Wilder's suggestion is valuable. 
Remove the cilia with scissors, leaving the cen- 
tral ones to be used as a handle, for, as he points 
out, the operator’s attention should be centered 
precisely upon the corneal section, and in doing 
SO it is quite possible that the point of the knife, 
unobserved, is likely to come in contact with a 
few stray cilia at the extremities of the lids. The 
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may to some 
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heen writ- 


temperament and having de- 
ve medical surroundings and 
a patient's eye- 
perforce has elected 
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method in dealing with 
manner of 
many details is individual 
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possible infection 


from the lid borders, 
danger of interfer 


ence by the cilia, the 
largely guards against by the use of solid and 
rather broad lid retractors, they being retained 
In position by a competent assistant until com- 
pletion of the entire Operation, thus avoiding all 
unnecessary manipulation of the lids. Particular 
attention should be directed to the lacrimal sac, 
Culture and examine the conjunctival secretions, 
and when indications seem to warrant 
the conjunctival scrapings, 
comparative ratio between 
tolic blood pressure, 


or the 
writer 


it examine 

I’ xamination of the 
the Systolic and dias- 
with especial attention to the 


ten and that such a variety of measures have been latter, is or vital nD Oreamce:. As a preliminary 
Proposed in the treatment of cataracts is infer- Step, but of ho less importance, is the cultivation 
ential evidence that the ideal procedure has not 1m the patient of a proper 


mental attitude, so 
cooperation. 
a full confidence 
Do not request 


necessary for complete 
couraged by 


and patient, 


This is en- 
between surgeon 
much of the 
patient, but rather encourage him to assume a 
Passive frame of mind. One under the 
a cataract operation should not 
{00 many admonitions. « 
to 


too 


stress of 
be burdened with 
rt his equilibrium is liable 

so disturbed that he will 
Properly coordinate. During the 
should be absolute silence, 
becoming for the 
domineering 
interests of 


be be 


unable to 
operation there 
Not only is it un- 
surgeon to 
demeanor, but. it 
his patient, 
words of Ammar of 
surgeon who origin 
now known as Day 
solicitous for the welfare of his 
dered with desperation if the operation did not 
Progress favorably. He recommends 
with caution and circumspection, 
words to his patient when the 
enters the eye.” |e makes great 
that he should he 
a sure hand, and 


[ 

assume a bombastic, 

is fatal to the best f 
How purposeful are the 
Mosul, that egyptian eye 

ated suction in 


soft cataract, 
iel’s extraction, 


He was very 
patient, shud- 


“to proceed 
addressing kind 
cataract needle 
demands upon 
provided with 
greatest experience. 


the eye surgeon 
sharp senses, 


ANESTILESIA 


Too much emphasis cannot 
matter of thorough anesthesia. 
anesthesia, but complete lid 
Van Lint’s method of 
cain solution along th 


neighborhood of 


be placed on the 
Not only surface 
anesthesia js essential, 
injecting az per cent novo- 
€ lower orbital rim, in the 
the external canthus 
the site of the lacrimal Sac, is ideal. 
single advance In cataract surgery 
edly due to proper lid control, 
anesthesia, together with full 
patient and surgeon, 
SUCCESS, 


and over 
The greatest 
is undoubt- 
Satisfactory lid 
confidence between 
represents 90 per cent 





of 
OPERATIVE PROCEDURES 
It is the writer’s practice to 


do a preliminar 
iridectomy, 


It guards against the iris falling in 
front of the knife when later making the corneal 
section. It facilitates the capsulotomy. It over- 
comes the need for the patient to look downward 
at the time of lens expression. It is a possible 
aid in maturing not fully ripe lenses. 


In some it 
May temporarily improve vision. 


It is a safe- 
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guard against glaucoma. It avoids extra trauma 
at the time of lens expression, thus obviating a 
disturbing bleeding which would seriously incon- 
venience further manipulations. The most impor- 
tant feature, however, is the fact that the patient 
receives an education as to the required conduct 
necessary for successful codperation. In turn the 
surgeon learns the temperamental peculiarities of 
his patient, and how his tissues react to the insult 
inflicted. In a discussion with one of our coun- 
try’s most distinguished eye surgeons on this 
matter of preliminary iridectomy that surgeon 
stated that while he used, upon occasions, some 
of the newer methods, yet if his eye was to be 
operated upon for cataract, he certainly would 
desire a preliminary iridectomy, followed later by 
capsulotomy and expression. 

An interval of three or four weeks is allowed 
to elapse before making the corneal section. A 
well-made, clean incision, properly placed, lends 
much to success. Unmindfulness of this feature 
may precipitate serious consequences. The in- 
cision must be of such length as to permit the 
lens to escape readily, without stripping the corti- 
cal material from the nucleus or breaking of the 
lens. Leaving an undue amount of cortical sub- 
stance within the eye has a distinct disadvantage, 
subjecting the eye later to possible serious posi- 
tive lens reaction. 

The incision must be so placed as to give the 
required length without invading important uveal 
structures, and also avoid the possibility of later 
gaping of the wound. While the use of sutures 
is advocated by some, it has many inconvenient 
features. The placing of the incision in that por- 
tion of the cornea which is best nourished aids 
much in the future healing process. Primary 
healing of the wound is essential. An incision 
placed entirely in the sclerocorneal limbus, oc- 
cupying about two-fifths of the circumference of 
the cornea, will meet more nearly the needs; if 
placed wholly in the cornea, a much larger in- 
cision will be necessary, thus courting the dangers 
from a gaping wound. A small conjunctival flap 
is desirable in that it heals more promptly and 
thus seals the wound. If a small hemorrhage 1s 
encountered, it can be controlled by the use of 
epinephrin. 

After the corneal puncture is made, the blade 
of the knife is pressed forward, making the coun 
ter puncture and without hesitation cutting up 
in the line of the limbus deftly and promptly. 
Immediately before completing the section, less 
aggressive action is essential. The entire pro- 
cedure requires the nerve of a lion and the tactile 
delicacy of a lady’s hand. The writer is accus- 
tomed to use a knife, the belly of which is two 
and one-half millimeters in width, and straight 
up, to within four millimeters of the point. 
Daviel, who in 1753 really was the inventor of 
the intracapsular method, devised this semicircular 
incision. Since that time it has undergone many 
modifications, only to return to its original form. 
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Couching, which showed a 40 per cent loss of 
eyes, was thus reduced to 10 per cent, and later 
Albrecht von Graefe’s introduction of the capsu- 
lotomy method further reduced the loss to be- 
tween 2 and 4 per cent. 

In performing the capsulotomy, the method of 
incision is quite individual to the operator. Knapp 
suggests an incision paralleling the corneal sec- 
tion. Crucial incisions of A and V _ type are 
recommended. The writer’s practice is an attempt 
to join two semicircular incisions. In recent years 
forceps have come into greater use than formerly 
in the removal of the central portion of the cap- 
sule. Certain distinct advantages are gained with 
this method in preventing the wound closing, and 


thus retaining some of the lens material. The 
disadvantage of the retention of an undue 


amount of lens material is obvious. In the use 
of forceps the danger of a sudden upward move- 
ment of the eye is to be guarded against. Fischer 
has devised a special forceps for this purpose. 

In the removal of the lens, three anatomical 
features are presented: the capsule, the cortex, 
and the nucleus. Immediately we are confronted 
by one of two procedures, whether delivery of 
the entire lens in its capsule, “the intracapsular 
method,” or the delivery of the lens, cortex and 
nucleus, leaving much of the capsular membrane, 
“the capsulotomy method.” The writer elects the 
latter. For the purpose of lens expression, two 
spatulae of two millimeters in width are used, 
one curved on the flat at the outer half at about 
forty-five degrees. One guards the wound; and 
with the convex surface of the curved spatula, 
pressure toward the interior of the eye is applied, 
just inside the lower limbus, opposite the lower 
lens border. The pressure should be firm, steady 
and definite at first, cautiously and gradually in- 
creasing in force. This causes the wound to gape 
and the lens to start. Such directed and controlled 
pressure is continued until just before the greatest 
thickness of the lens is about to be engaged in 
the wound. At this time it is well to pause a 
moment to allow the to accomniodate 
themselves to the decreasing tension. The suc- 
ceeding pressure is to be directed upward toward 
the wound, bringing along with the spatula the 
nucleus and as much of the soft cortex as pos- 
sible. The first pressure tilts and displaces the 
The second 
pressure forces the lens out of the eyeball. 


tissues 


lens, causing the edge to present. 
To 
accomplish this phase of a cataract operation re- 
quires a trained eye and a hand capable of exert- 
ing with delicate precision just the right pressure 
to achieve the desired results. As the lens is de- 
livering, the pressure is lessened, but the same 
level is maintained and the spatula turned slightly, 
so that the convexity will receive the lens nucleus 
and as much of the cortex as may come away. 
Remaining soft cortex or lens débris may be re- 
moved by repeating the corneal pressure two or 
three times. Many operators accomplish this by 
irrigating the anterior chamber. It is the writer’s 
habit to “‘get in and get out” with the least amount 
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of manipulation. At no time is the patient com- 
manded or unduly urged to change the position 
of his eye from the primary ee This more 
or less passive position is much i accord with 
the passive attitude of the alae. "Should there 
be, after delivery of the lens, undue gaping of 
the wound, or the presentation of uveal tissue, or 
perchance vitreous, further manipulation is im- 
mediately stopped and the lids allowed to gently 
close. After a rest of several minutes the field 
of operation is again exposed and the toilet of 
the cye completed. 

Prompt and uncomplicated recovery is greatly 
facilitated by a well-conducted toilet. The com- 
pleteness with which these measures may be car- 
ud out depends greatly upon the conduct of the 
patient. In the tractable, this program can be con 
ducted successfully, but in the utterly intractable 
patient it is far safer to attempt only the 
most imperative measures. Removal of any re- 
maining cortical material, if not successfully ac- 
complished by stroking the cornea, may be at- 
tempted by irrigation. Probably the safest ap- 
paratus is an all- -glass syringe with a small metal 
pipe such as a dentist uses in irrigating a dental 
canal. The tip should be placed at the lips of 
the wound, certainly not beyond the inner edge. 
Occasionally a spatula or a Daviel spoon is of 
service. Reposition of the iris, freeing the angles 
and smoothing out the pillars of the coloboma 
are best done by the spatula. The incision is to 
be cleansed, freeing it from all débris, and with 
forceps gently removing any shreds of clotted 
blood. Careful coaptation of the lips of the in- 
cision and placing in position the narrow con- 
junctival flap completes the procedure. 

Both eyes are covered with a light dressing and 

a pad of four or five thicknesses of gauze, with 
jour two longer so that they may be tied 
in the neighborhood of the ear, the whole 
held in position by two strips of adhesive. 
heavy or cumbersome 


tapes, 
being 

No 
dressings are 
In perfectly smooth cases the eye is not 
inspected or the dressing changed for four days. 


masks or 
used, 


RESULTS 

In selected cases of cataract 85 to 90 per cent 
of the operations will yield first-class results. In 
unselected cases, probably 15 to 20 per cent will 
show indifferent results or loss; about 5 per cent 
are failures. Many of the difficulties are due to 
intractable patients, diseased conditions, inade- 
quate lid control, poor instrumentation, particu- 
larly improper knives, and lenses with large nuclei 
and small sections, 

After-cataract is a complication 
probably 75 per cent of cases. Knapp, together 
with others, advocates early discission. The 
writer feels more confident to wait six weeks to 
two months. By either the Knapp or Ziegler 
method, or the small de Wecker scissors, he has 
always found it a difficult procedure to produce 
a good opening in the capsule. However, since 
Wheeler has given us his method of dealing with 


present in 
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after-cataract, the question has been simplified to 
almost 100 per cent ideal. 


OPERATIVE PROCEDURES COMPARED 


In 1911 the Chicago Ophthalmic Society pre- 
sented a very exhi iustive symposium on the ex- 
pression of senile cataract. This symposium was 
taken part in by nineteen distinguished ophthalmic 
surgeons. All phases of the subject were dis- 
cussed, based on the best information obtainable 
up to that time. It was a time, many will re- 
member, when intracapsular methods were being 
actively discussed. One hundred and sixty replies 
to a questionnaire received from ophthalmic sur- 
geons throughout this country relative to the 
comparative merits of the c: apsulotomy and intra- 
capsular methods were analyzed. It is somewhat 
interesting to observe that (knowing the person- 
nel, to a large extent, of the list that replied to 
the questionnaire) one can associate the intracap- 
sular operation with those of a more venturesome 
turn of mind. Of the one hundred and sixty 
replies, only 30.6 per cent had performed the 
intracapsular operation, 34.6 per cent of this 
number considered the intracapsular method in- 
ferior. Some of the objections offered were: 
greater difficulty in performing the operation, loss 
of vitreous, lack of safety for the operator of 
average ability, and a greater percentage of poor 
cosmetic results. Of the percentage that had per- 
formed the operation, 22.4 per cent reported 
poorer vision. Those doing the capsulotomy 
method reported from 40 to 80 per cent of their 
cases required a discission, Eight noted iritis, one 
glaucoma, and four reported infection. Since that 
time much experience has been accumulated. The 
writer selected eight of the outstanding surgeons 
who answered the questionnaire and to these he 
addressed communications calling attention to 
their answers in 1911, and requested their fur- 
ther opinion based upon subsequent developments. 
Their replies were as follows: 

Jackson, Edward.—lWis opinion has not changed. 
The intracapsular methods have failed to do what 
was hoped from them. For his own eyes he would 
not submit to the intracapsular method. 


William. — Capsulotomy method 
Looks with favor on the Knapp’s intra- 
capsular method, but does not do any of the intra- 
capsular operations, 


Henry.—Does about 60 per cent 
of his cases by the intracapsular method. About 


Zentmayer, 
safer. 


Wiirdemann, 


five hundred cases since 1908. 

Fisher, William.—Has changed his intracap- 
sular methods of operation. Does not do the 
Smith operation any more. Does a modified 


sarraquer method, States if surgeons would be 
fair and noted amount of postoperative inflamma- 
tion and poor vision due to retained capsule, they 
would not stress the complications which some- 
times follow the intracapsular methods. 

Wilder, William.—Does an intracapsular opera- 


tion similar to the Knapp method. If it were his 
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own eyes he would prefer a preliminary iridec- 
tomy, followed by a capsulotomy and expression. 


Green, John.—Believes the capsulotomy method 
a better and safer procedure for eye surgeons of 
average ability than any intracapsular method so 
far devised. 


De Schweinitz, George—bBelieves cystotome 
should be abandoned. Uses capsular forceps. Be- 
lieves Knapp’s method the best intracapsular 
method, if advising an intracapsular operation. 
Personal experience too limited. 


Gradle, Harry S.—Was abandoned intracap- 
sular methods owing to slow closure of wounds, 
ruptured capsule, drawn pupils, poor cosmetic re- 
sults. Regards combined capsulotomy method 
only safe procedure. 


SUMMARY 


The above procedures reflect much of the 
writer’s views regarding the cataract problem. It 
is to be remembered, however, that expedience 
and community conditions govern or modify 
many accepted principles of eye surgery. It is 
almost axiomatic in eye surgery that subsequent 
complications are minimized by the fewer steps 
to an operation and the least amount of trauma 
inflected. 


It may be, perchance, that dealing with certain 
types of cataract, or with certain classes of pa- 
tients, such as Colonel Smith came in contact 
with, or clinic patients in large cities of this coun- 
try, the intracapsular operation may fulfill the 
needs of a limited number. However, in the 
practice of the ophthalmic surgeon of average 
ability, or in the average community, it seems 
to the writer very ill advised to undertake such 
a procedure. 

Goodrich Building. 


DISCUSSION 


Lioyp Minis, M. D. (609 South Grand Avenue, Los 
Angeles).—Patients have the right to expect that 
every measure which safeguards them from complica- 
tions during and after cataract extractions will be 
used provided the risks of operation are not increased 
thereby. Certain cases clearly are capable of almost 
ideal operative measures such as the various forms 
of extraction within the capsule may be in skilled 
hands. Other cases manifestly demand combined 
extraction, 

Men who do ten or twelve cataracts a year never 
acquire the skill or judgment necessary to separate 
these cases. It is generally recognized that the safest 
procedure for these occasional operators is the com- 
bined extraction done with blocking of the facial 
nerve. It is not clear how many surgeons still can 
persist in leaving their cataract wounds open to infec- 
tion and to all the complications which delayed heal- 
ing and unusual strain can cause during convales- 
cence. Nowhere else in the body do surgeons have 
the temerity to leave the wounds of vital areas open 
to any and every possible mischance. To prevent this 
the use of the full conjunctival flap and its complete 
suture have been introduced and are unqualifiedly 
urged by those who have had sufficient experience 
with both methods to know the protective value of 
the full suture. By its means secondary infection and 
secondary glaucoma almost have been eliminated and 
practically all other complications save those arising 
from the retention of lens material have been reduced 
almost to the vanishing point. Most of the younger 


LENS EXPRESSION BY CAPSULOTOM Y—HARBRIDGE 





161 


eye surgeons throughout the world are adopting this 
measure, which is applicable to nearly all forms of 
adult cataract operation. 


DouRMANN K. Piscuet, M. D. (490 Post Street, San 
Francisco).—In discussing the advantages of the cap- 
sulotomy method of lens expression we must cer- 
tainly emphasize the important advances of the past 
decade or two, which have so vastly improved the 
end results. Therefore I was surprised that the author 
dismissed the subject of capsule forceps with a few 
sentences. The importance of this subject is brought 
out in one of the replies to his questionnaire which 
the author quotes follows: “De Schweinitz be- 
lieves cystotome should be abandoned. Uses capsule 
forceps.” 


as 


The advantages of the capsule forceps can hardly 
be overestimated, and should certainly be stressed. 
The removal of a large central piece of the anterior 
capsule accomplishes several things. It removes that 
portion of the capsule just in front of the pupil which 
furthermore might be opaque and thus interfere with 
good vision. By substituting a lacerated wound in the 
capsule for an incised one, it does not allow the cap- 
sule to rapidly close again and thus seal off the 
retained cortex which will form a dense secondary 
cataract. Naturally, with a proper hole in the anterior 
capsule, it never closes in the pupillary area. Thus 
the aqueous has free access to any retained lens cortex 
there and quickly absorbs it. The result is the ap- 
pearance of a black pupil in a surprisingly short time, 
even when a large amount of cortex has been left 
behind. The contrary was true when a linear incision 
was made with the cystotome, for the capsule wound 
was quickly sealed and no absorption of cortex could 
take place. 

I do not believe that there are any valid objections 
to the use of the capsule forceps. As they can be 
withdrawn very easily and quickly, the danger of a 
sudden upward movement of the eye is less when they 
are employed than when the cystotome is used, The 
possibility of luxating the lens into the vitreous cavity 
by too great pressure on it when attempting to grasp 
the anterior capsule is so remote when done properly 
that it can be entirely disregarded. 

The high incidence of secondary cataract after cap- 
sulotomy operations of the older type (so heavily 
stressed by the intracapsular advocates) has always 
been considered the chief disadvantage of this opera- 
tion. Its prevention has been eagerly sought by many 
means. Here we have the crux of the whole situa- 
tion. With the capsule forcep technique the compli- 
cation of secondary cataract is practically removed, 
and with it such unnecessarily high incidence of opera- 
tions for after-cataracts as 75 per cent will disappear. 
Twenty to 25 per cent will then be much nearer the 
correct figure. 

In closing, I might also mention the use of Hess’ 
in the delivery of retained cortex. ‘This in- 
strument was designed by that master operator, the 
late Professor Hess of Munich. These broad spoons 
enable one to massage out considerable material and 
thus hasten convalescence. 


spoons 


Docror Harprince (Closing).—The writer wishes to 
express his appreciation to the colleagues who have 
discussed his paper. He wishes especially to thank 
Doctor Pischel for the emphasis he has placed upon 
the importance of doing a proper capsulotomy. The 
use of capsule forceps perhaps should be the pro- 
cedure of election. The author described the tech- 
nique he has been accustomed to use and therefore 
described the method which had for its object the 
same end as suggested by Doctor Pischel, namely, 
the obliteration of the central portion of the anterior 
capsule, thus allowing more complete absorption of 
any remaining cortex. 






















































































































































































BLADDER CARE AFTER ABDOMINAL 
OPERATIONS* 


By Ropert GLENN Craic, M. D. 


San Francisco 


Discussion by Homer C. Seaver, M.D., Los Angeles; 
H. K. Bonn, M.D., Los Angeles; William Henry Gilbert, 
M.D., Los Angeles; H. N. Shaw, M.D., Los Angeles. 


Hie technique of surgical operations is now 
becoming so well standardized that further 
improvement along this line will probably be slow. 
As this is becoming better recognized, more at- 
tention is being directed to the preoperative and 
postoperative care to lessen the postoperative mor- 
bidity and to make more pleasant the postopera- 
tive convalescence. One source of anxiety to the 
surgeon, and more especially to the gynecologist, 
is the care of the bladder immediately after opera- 
tion. As evidence of this anxiety we have only 
to recollect the frequency with which the question, 
“Has the patient voided?” is asked during the 
first twenty-four to forty-eight hours after oper- 
ation, and the sigh of relief, audible or inaudible, 
when the answer is in the affirmative. In gyne- 
cology, where the operations are carried out in 
close proximity to the bladder, or which may 
involve that organ, distention of the bladder 1s 
more apt to cause a disturbance in the postopera- 
tive anatomical relations which may lead to serious 
postoperative complications. For this reason, the 
eynecologist has not felt justified in allowing the 
bladder to become overdistended before catheter- 
ization, as can be done with safety after opera- 
tions within the upper abdomen, thus increasing 
his anxiety. 
While it has been stated that it is difficult to 
infect a normal bladder by the use of a catheter, 
it is undoubtedly true that any procedure which 
will lessen the incidence of postoperative cathe- 
terization will also lessen the incidence of post- 
operative cystitis. 


PROCEDURES PROMOTING NONRETENTION 


Numerous procedures have been and are being 
advocated which will cause the patient to void 
after a postoperative retention with distention has 
occurred. These may be grouped under three 
headings : 

1. Intravesical instillations. 


2. Internal medication, either oral, subcutane- 


ous, or intravenous. 

3. Psychic stimuli. 

None of these recommendations are directed 
primarily to the prevention of catheterization, 


*From the Department of Gynecology, Johns Hopkins 
University and Hospital, Baltimore, Md. 


I would like to take this opportunity to thank Dr. 
Thomas §S. Cullen, Professor of Gynecology, for the priv- 
ilege of undertaking this study on his service. I am also 
indebted to members of the resident house staff and to 
Miss Ruth Doran for their valuable assistance. 


* Read before the Obstetrics and Gynecology Section of 
the California Medical Association at the fifty-eighth 
annual session, May 6-9, 1929. 
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thus causing the patient to void spontaneously 
before the bladder becomes distended. This re- 
port is concerned with the prevention of a disten- 
tion rather than with the correction of a retention. 


CATHETERIZATION AND POSTOPERATIVE 
CYSTITIS 

The results to be reported were first called to 
our attention during a study of postoperative cys- 
titis begun in Baltimore in 1925. At that time 
it was felt that catheterization was of major etio- 
logic importance in postoperative cystitis and that 
an instillation given at the time of catheterization 
would probably lessen the incidence of infection. 
The commoner solutions, such as silver nitrate, 
argyrol, and mercurochrome, were used. We 
were pleasantly surprised to find that the neces- 
sity for catheterization after mercurochrome was 
much less than after any other solution used. 
The results after the use of mercurochrome to 
prevent postoperative catheterization are given in 
this paper. In order that a patient may have suff- 
cient fluid in the bladder to void after an opera- 
tion, it is necessary that the fluid intake within 
twenty-four hours after operation be sufficiently 
great. We now take measures to increase this 
intake by allowing the patient fluids before oper- 
ation and by giving him fluids immediately after 
operation, 


CLASSIFICATION OF RESULTS 


The results which are to be reported have been 
divided into four groups: 

1. Control group, in which nothing was done 
ninety-nine patients. 

2. Group two, in which one ounce of one per 
cent merecurochrome was instilled into the bladder 
at the time of operation—seventy-eight patients. 

3. Group three, in which one ounce of one-half 
per cent mercurochrome was instilled into the 
bladder at the time of operation—ninety-three 
patients. 

4. Group four, in which one ounce of one-half 
per cent mercurochrome was instilled into the 
bladder at the time of operation plus one liter of 
fluid per rectum—thirty-nine patients. 

All the patients reported in these groups had 
laparotomies in which some pelvic operation had 
been done. 


COMMENT ON GROUPS 


1. Control Group.—Ninety-nine patients were 
observed in the first control group in which noth- 
ing was done to prevent catheterization. These 
patients alternated with those who received an 
instillation. It is necessary to be familiar with 
the routine followed on the gynecological service 
of the Johns Hopkins Hospital at the time these 
patients were observed. During this period all 
patients who did not void at least 100 cubic centi- 
meters of urine at one time within eight hours 
after they were returned to the ward, were cathe- 
terized. They were further catheterized every 
eight hours if they did not void 100 cubic centi- 
meters at one time within a similar period. In 
other words, at no time immediately after opera- 
tion, was the bladder allowed to be distended with 
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urine. As sutures are often placed near and the 
dissection is carried close to the bladder in gyn- 
ecological operations, this is considered a wise 
precaution. 

2. Group Two Received One Per Cent Mercu- 
rochrome as a Bladder Instillation—In the sec- 
ond group of seventy-eight patients who received 
one ounce of one per cent aqueous solution of 
mercurochrome immediately after operation, it 
was found necessary to catheterize eighteen pa- 
tients, or 23 per cent. The same routine was ob- 
served as in the control group. Some of these 
patients, after the instillation of one per cent 
mercurochrome complained of bladder irritation 
and a desire to void. These always obtained 
immediate relief from symptoms by a bladder irri- 
gation of 50 per cent saturated boric acid solu- 
tion, and usually continued to void spontaneously. 
Hemorrhage or blood in the urine in small 
amounts occurred in about two per cent of the 
patients observed. It was thought that this was 
due to the irritative effect of the mercurochrome 
on the bladder mucosa. For this reason one-half 
per cent mercurochrome was substituted for the 
one per cent mercurochrome. No blood has been 
found in the urine in any of these cases. 

3. Group Three Received One-Half Per Cent 
Mercurochrome as a Bladder Instillation—\n the 
third group of ninety-three patients, mercuro- 
chrome (one-half per cent) was given as a blad- 
der instillation and it was found necessary to 
catheterize only eight patients, or 8.6 per cent. 
It is necessary to state that the routine observed 
in the first two groups was not followed in this 
group. A slight change was made in that the 
initial time which was allowed to elapse before 
catheterization was changed from eight to twelve 
hours. 

4. Group Tour Received One-Half Per Cent 
Mercurochrome and Additional Fluid by Rectum. 
In the fourth group of thirty-nine patients who 
received one liter of two per cent soda bicarbo- 
nate solution containing sixty cubic centimeters 
of mineral oil, per rectum, in addition to a blad- 
der instillation of one ounce of one-half per cent 
aqueous solution of mercurochrome, it was neces- 
sary to catheterize three, or 7.7 per cent. The 
same routine was observed as in the third group. 


TaBLe 1—Showing the Results Obtained by a Bladder 
Instillation of Mercurochrome 


Patients Catheterizations Necessary 


Group Observed No. Pts. Per Cent 
1. Control group 99 60 60 
2. Bladder instillations of 

one per cent mercu- 

rochrome 78 18 22 
3. Bladder instillation of 

one-half per cent 

mercurochrome 93 8 8.6 
4. Bladder instillation of 

one-half per cent 

merceurochrome plus 

one liter of rectal 

fluid . a 39 3 7.7 


The figures given above represent the number 
of patients in whom one or more catheteriza- 
tions were necessary and does not represent the 
proportionate decrease in the actual number of 
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catheterizations, as patients catheterized once not 
infrequently had to be catheterized three to four 
times. It was further observed that an instilla- 
tion of mercurochrome after a catheterization 
decreased the necessity for subsequent catheteri- 
zations. 

TECH NIQUE 


The technique in all of these cases consisted 
in the instillation into the bladder on the operat- 
ing table immediately after operation, of one 
ounce of the mercurochrome solution. Since then, 
in many cases we have made the instillation at 
the time of catheterization at the beginning of 
the operation and have noticed no difference in 
the results. 

The rectal instillation of fluid was given on the 
operating table while the patient was still under 
the anesthesia. If the flow was slow, it could be 
easily accelerated by a slight Trendelenberg posi- 
tion. It is absolutely necessary that the patient 
be kept under anesthesia while the fluid is being 
given. In less than one per cent of the patients 
treated was any of the fluid expelled. 


COM MENT 


No scientific explanation can be made as to 
why an instillation of mercurochrome should 
cause a patient to void spontaneously. It is as- 
sumed that with the dissection of the bladder 
causing trauma, with disturbance of its nerve 
supply, with the anesthetic, and with the lowered 
resistance at the time of operation, there is a loss 
of muscle tone in the bladder wall so that post- 
operative distention occurs quite easily. It is felt 
that the action of the mercurochrome is an irri- 
tative action directly on the bladder musculature 
and that this restores the muscular tone before 
there is sufficient fluid in the bladder to cause 
an overdistention. Further observation is neces- 
sary before this point can be determined with 
accuracy. 

The advantages of decreasing the necessary 
number of postoperative catheterizations is obvi- 
ous, and this must of necessity result in a decrease 
in the incidence of postoperative cystitis. Re- 
cently a number of articles have appeared in the 
literature which apparently minimize the danger 
of postoperative catheterization, some even stat- 
ing that it is impossible to infect a normal bladder 
or kidney, even if pure cultures of pyogenic or- 
ganisms are injected into the bladder. Such state- 
ments cannot be accepted until more conclusive 
experimental work has been done. lurthermore, 
we are here dealing with abnormal bladders, as 
is indicated by the difficulty in voiding. It is also 
obvious that by decreasing the number of post- 
operative catheterizations the postoperative com- 
fort of the patient is increased and the nursit 
care is proportionately decreased. 


g 


Undue emphasis cannot be placed upon the 
importance of sufficient fluid intake on the day 
of operation. We now give fluids freely, includ- 
ing coffee and orange juice, on the morning of 
operation up to within one hour of the operation. 
I usually insist on the patient taking at least 500 
cubic centimeters on the morning of operation. 
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I have not seen this cause vomiting with the an- 
esthetic. About 1200 to 2000 cubic centimeters 
of fluid can be easily given per rectum immedi- 
ately following the operation and this usually is 
a sufficient quantity for the day of operation, so 
there is no necessity to force fluids per mouth 
or to disturb the patient with repeated small rectal 
instillations. 

SUMMARY 


1. This series of cases demonstrates that a 
bladder instillation of mercurochrome decreases 
the necessity for postoperative catheterization, 
and per se decreases the probability of postopera- 
tive cystitis. It prevents the occurrence of bladder 
distention, rather than the correction of a re- 
tention. 

2. Four groups of patients were studied : 

(a) A control group of ninety-nine patients 
was observed in whom it was necessary to cathe- 
terize sixty, or approximately 60 per cent. 

(b) In a group of seventy-eight patients who 
received one ounce of one per cent mercuro- 
chrome into the bladder at the time of operation, 
it was necessary to catheterize eighteen, or 23 
per cent. 

(c) In a third group of ninety-three patients 
who received one ounce of one per cent mercuro- 
chrome as a bladder instillation, it was necessary 
to catheterize eight, or 8.6 per cent. 

(d) In a group of thirty-nine patients who 
received one liter of fluid per rectum in addition 
to the one-half per cent mercurochrome in the 
bladder, three, or 7.7 per cent, were catheterized. 

3. Fluids per rectum, one to two liters given 
under anesthesia, further increase the number of 
patients who void spontaneously. 

490 Post Street. 


DISCUSSION 


Homer C. Seaver, M.D. (1930 Wilshire Boulevard, 
Los Angeles).—This paper offers an increase in com- 
fort to the woman who has been subjected to sur- 
gery. On our services at the Los Angeles General 
Hospital, Doctor Shaw and I have adopted Doctor 
Craig’s technique. We have catheterized preopera- 
tively because of the technical advantages in operat- 
ing when the patient’s bladder is empty. Immediately 
following catheterization, one ounce of one-half per 
cent mercurochrome is instilled in the bladder. 

I am able to report on three hundred cases in the 
majority of which extensive intrapelvic surgery was 
done and in many instances a combination of lapar- 
otomy and plastic work. In the first one hundred it 
was necessary to catheterize postoperatively but three 
patients. In a second group of forty patients none had 
to be catheterized. Of the last one hundred and sixty 
patients forty-three were catheterized. The average 
number of times these patients had to be catheterized 
was slightly under three. Considering these as one 
group, as they rightly should be since they were 
consecutive cases, it was necessary to catheterize 
postoperatively forty-six out of three hundred pa- 
tients, or 15.3 per cent, which is a higher incidence 
than occurred in Doctor Craig’s third group, but cer- 
tainly is more satisfactory than the control patients 
who did not receive the instillations. Of the three 
hundred patients there were eight, or 2.6 per cent, 
who developed a postoperative cystitis. The only 
other complication was a rather serious hematuria, 
which occurred on the second postoperative day in 
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two patients. This, however, disappeared spontane- 
ously within a few days. 

In view of the facts, I believe that Dr. Glenn Craig’s 
technique should be adopted as a routine measure in 
all cases of pelvic surgery. 

we 

H. K. Bonn, M.D. (520 West Seventh Street, Los 
Angeles).—This article is most timely and of con- 
siderable practical importance. As stated in the paper, 
the report is concerned with the prevention of a dis- 
tention of the bladder rather than with the correction 
of a retention. I have used the procedure since Doctor 
Shaw made a report of its use-to the surgical section 
of the Los Angeles General Hospital and am firmly 
convinced of its value. Personally, I favor the use of 
one-half per cent mercurochrome solution for the 
bladder instillation and permit the patient a leeway 
of ten to twelve hours before catheterization is done, 
the majority voiding before ten hours have elapsed. 
But I do not regard eight hours as a retention. 

Not so many years ago it was not an uncommon 
practice to catheterize patients who had had a peri- 
neorrhaphy or other plastic vaginal work done for 
a period of ten days, under the mistaken impression 
that only in this manner could a good result be 
achieved. A real danger was present in these cases 
of repeated catheterization, namely, that of acute pyeli- 
tis, and a pyelitis can appear rather quickly after 
catheterization. Such a pyelitis is still possible in this 
day, but the use of mercurochrome instillations almost 
negatives such an additional complication. Follow- 
ing the removal of hemorrhoids, it is not uncommon, 
as is well known, for the majority of patients to fail 
to void. Here the mercurochrome instillations are 
of very definite value, as I have proved to my own 
satisfaction, 


my) 


Wituram H. Girpert, M. D. (305 Medico-Dental 
3uilding, Los Angeles).—Postoperative catheteriza- 
tion constitutes a menace to the patient and adds con- 
siderably to the postoperative discomfort. Anything 
that will lessen this is a most desirable procedure. 
I am not of the opinion that postoperative catheteri- 
zation under proper precautions causes cystitis. It 
does, however, add to the liability of that complica- 
tion. Without doubt overdistention of the bladder is 
the greatest menace we have to contend with, and I 
believe that the bladder should not go unemptied 
longer than eight hours. It has been my custom for 
a number of years to administer, preoperatively, large 
quantities of water and orange juice. This, coupled 
with plenty of water by rectum after operation, yields 
excellent results and causes the patient to have very 
little annoyance in the postoperative use of the 
catheter. 

I am satisfied that the method as laid down by 
Dr. Glenn Craig is very valuable and should become 
a postoperative procedure with all of us. It will un- 
questionably iessen the frequency of catheterization 
and the prevalence of postoperative bladder infections. 


«ey, 
“o 


H. N. SuHaw, M.D. (901 Pacific Mutual Building, 
Los Angeles).—Two years ago I visited the Johns 
Hopkins Hospital and saw Dr. Glenn Craig’s work 
there. I was greatly impressed with its value and 
Doctor Seaver and I adopted the method, both on our 
General Hospital service and in private practice. In 
the first eighty-two cases we had no catheterizations, 
with only three in the first hundred. Two of these 
were extensive cystocele operations, which usually 
have to be catheterized for days, and in these cases the 
period of catheterization was considerably lessened. 

Unfortunately they copied our instructions wrongly 
in the book of operating-room directions at one of 
the hospitals, and our patients were given two per 
cent instead of one per cent solution. Two of the 
patients had severe symptoms, one with alarming 
hematuria and another with considerable amounts of 
pus and blood in the urine. These symptoms cleared 
up very quickly. During the past eighteen months 
we have used one-half per cent instead of one per 
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cent solution, and while not quite so effective as the 
stronger solution, we have had no cases of hematuria. 

From our experience in over one hundred patients, 
we are convinced that the instillation of one-half per 
cent mercurochrome into the bladder before or at the 
end of operation, will practically eliminate postopera- 
tive catheterization. 

Every surgeon knows that inability to void after 
operation is a cause of great discomfort to the patient, 
and that the catheterization may cause a troublesome 
urinary infection. Cabot has found that a bladder 
which has been overdistended will be infected by a 
catheter, regardless of aseptic precautions, while it is 
almost impossible to infect a partially filled bladder. 
For this reason he recommended catheterization 
within a few hours of operation, repeated at compara- 
tively short intervals, to prevent overdistention and 
the inevitable infection. The less disturbance of the 
patient after a serious operation the better, and any 
procedure which can eliminate catheterization is bound 
to be valuable. 


Doctor Craic (Closing).—It is gratifying to know 
that the procedure recommended in this paper has 
proved satisfactory in the hands of others. Doctor 
Shaw had told me of his good results and I am in- 
debted to him for his suggestion that I present this 
paper. 

I am in complete accord with Doctor Bonn’s state- 
ment that an acute pyelitis can appear very quickly 
after a bladder catheterization and infection, conse- 
quently to prevent it is of major importance. There 
still seems to be a diversity of opinion as to the 
potential dangers of bladder infection, following cathe- 
terization under aseptic conditions. Doctor Shaw has 
called attention to Cabot’s work with distended blad- 
ders, and I feel there still is an ever present danger 
of infection when such bladders are catheterized. Any 
method which will prevent an overdistention will 
lessen the probability of infection even when a cathe- 
terization is necessary. 

While the instillation of mercurochrome is a simple 
thing to do, it does definitely decrease the necessity 
for postoperative catheterization and lessens the 
danger of cystitis and pyelitis. This is of major 
importance, 


UROLOGY—SOME GENERAL OBSERVATIONS* 


By Wivpur B. Parker, M.D. 
Los Angeles 


ROLOGY, a branch of the art and science 

of medicine, may be said to be a number of 
specialties within a specialty. It presents a field 
so broad in its lines of development that, as a 
collective group, no man can hope to attain per- 
fection. Urology will always offer opportunities 
for advancement. The rapid strides in scientific 
procedure have erased forever the stigma that 
our specialty was once the favorite choice of the 
charlatan. In our own country, urology owes an 
everlasting debt of gratitude to the pioneers in 
our specialty, several of whom honor us today 
with their presence, and who in the trying days 
of the past had the courage to train and announce 
themselves as specialists in urology. The honest 
and efficient labors of these colleagues had much 
to do with giving urology the place it occupies 
among present-day specialties in medicine. ‘To- 
day the standards laid down by these men make 





* Chairman’s address, Urology Section, California Medi- 
cal Association, at the fifty-eighth annual session, May 
6-9, 1929. 


UROLOGY—PARKER 


possible entrance into the specialty only after 
studious application and practice. 


SOME FUNDAMENTAL NEEDS 


I cannot conceive, in the field of medicine, a 
man more deserving of emulation than the honest, 
properly trained urologist. The lack of this quali- 
fication of honesty mars the records of a few 
men of recognized ability who are seemingly 
motivated by a desire for pecuniary gain and 
who use bizarre methods of technique designed 
for self-aggrandizement. Such urologists cast the 
only remaining reflection upon our specialty as it 
exists today. 

We may well consign to the rank of charla- 
tan any man practicing urology who is dishonest, 
and by contrast point with pride to the man of 
even most mediocre ability whose training and 
sincerity cannot be questioned. 

It is regrettable to note that some contributors 
to recent urological literature fail to give rightful 
recognition to former writers through mention of 
proper references. In many journals, during the 
past year, apparently original articles on subjects 
especially referable to diagnosis and methods of 
technique have appeared which were fully covered 
and adopted years before by men much more able 
than many of the latter day writers. Those who 
are guilty show either an inexcusable lack of 
review of past literature or willful plagiariasm. 

Certain other contributors, who seem to have 
psychologic as well as urologic training, by omis- 
sion to tabulate untoward results and through 
incomplete quotations of the opinions of other 
men, have helped bring about with some of our 
colleagues the adoption of methods wholly inade- 
quate and obnoxious. These unfortunate prac- 
tices will naturally eliminate themselves and in 
the end act to the disadvantage of those who thus 
offend. 

It is a well-known truism that some day every 
successful man must stand upon his own feet. 
Nevertheless, we still observe some of the younger 
men who have forgotten the time-honored proverb 
that “No school ever made a man, but many a 
man has made a school.” The failure to remem- 
ber this proverb, especially when such lack is 
combined with avidity at the beginning of the 
practice of this chosen specialty, has brought 
upon a few of the graduates of our greatest clinics 
the accusation of at least being erratic, a reflection 
unjust to their able preceptors. 


EXPLOITATION OF THE PROFESSION 


The entire medical profession has continued 
throughout the year to be unmercifully exploited 
by manufacturers of various modalities and spe- 
cifics, and no immediate relief for this exploita- 
tion can be seen. Therefore it behooves the 
members of this urological section to be especi- 
ally discerning in the choice of means for the 
prevention and treatment of venereal diseases. 
The Council on Pharmacy and Chemistry of the 
American Medical Association is to be highly 
commended for past endeavors and deserves ex- 
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tended means for more thorough investigation in 
its work of passing on new preparations. 

Insurance companies of all types tenaciously 
hold to their viewpoint that medical men should 
furnish them complete reports of patients for- 
merly under. their care. They extend their so- 
called coéperation by obtaining a legal consent 
for such information from their prospects, but 
make no provision for remuneration of the phy- 
sician. When we consider that the index of 
health, interpreted by many insurance companies, 
depends good part upon a family history and 
urinalysis, it is littke wonder that medical men 
resent this almost impertinent practice. This pro- 
cedure has had no small part in nurturing the 
establishment of innumerable urinalysis bureaus, 
commercial to the nth degree. 

Let us cite an instance of one of these momen- 
tous opinions, rendered by a urinalysis bureau to 

patient in whom the urine was normal, except 
for the presence of a few leukocytes and an 
excess of indican. Said the director of the bureau 
in question : 

“As I go over your reports, I see indican continues 
unchanged. This indican is only one of the many 
intestinal poisons that are absorbed from the intesti- 
nal tract. Such poisons sooner or later break down 
the defensive forces of the liver and enter the blood 
stream. When these poisons reach a sufficient degree 
of concentration we experience an acute illness, This 
illness is commonly called a bilious attack. If the 
poisons are not in quantity sufficient to cause an 
acute illness, degenerative conditions of the blood 
vessels and kidneys may occur which result in high 
blood pressure. There is a mass of accumulating evi 
dence to show that these intestinal poisons predispose 
to or possibly cause cancer. 

“With these thoughts in mind, I hope you will more 
seriously consider the kind and character of food you 
eat and the amount of exercise you take.” 


The patient’s reaction on receiving the above 
was: “Am I condemned or is this gentleman mis- 
leading me?” 

This patient seven years previously had been 
salvaged by us from a threatened renovesical de- 
generation, due to filiform urethral strictures, 
prostatitis, and vesiculitis. At that time he was 
experiencing difficulty in holding a twenty dollar 
a week position. Today, at the point of best 
possible efficiency, he is national manager 
for a large manufacturing company. 


sales 


“five elements 
nutrition, sun ex- 
and symmetrical muscular 


Such bureaus, which exploit the 
of positive health—inheritance, 
posure, body posture, 


power—that contribute to the development of a 
sixth personality,” are referred to in the exem- 
plary article of Lovell Langstroth, San Fran- 


cisco, published in the September 1928 issue of 
CALIFORNIA AND WESTERN MEDICINE. 


OTHER ELEMENTS 


The shopping patient, a constant annoyance to 
the members of our specialty, should be vigor- 
ously discouraged, even to the point of nonaccept- 
ance of his case. The efforts of the shopping 
patient, when added to the unwise or, if you 
choose, unethical references of physicians to 
former consultants, have resulted in irreconcil- 
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able breaches between men who were 
at least tolerant of one another. 

The attendance of members at our sectional 
meetings has been governed by the willingness 
of contributors to produce articles of real value. 
The percentage of absences may be due perhaps 
to the fact that possibly a number of our members 
are suffering from one of two ailments, known 
as superiority and inferiority complexes. 

A fee schedule capable of proper interpreta- 
tion between contracting parties has as yet not 
been presented. This is not to be wondered at, 
for surgical service is not merchandise. We must 
admit that the laity have important rights as to 


formerly 


the amount to be paid for services rendered. The 
subject is worthy of close study. 
Our comments on these matters should not 


brand us as overpessimistic for, as a matter of 

fact, we all know that each year brings forth an 

increased fraternalism and a realization of our 

great responsibilities toward preventive medicine. 
1107 Brack Shops Building. 


LONG WAVE X-RAYS IN DERMATOLOGY* 


By Laurence R. Taussic, M.D. 


San Francisco 


_ Discussion by George D. Culver, M.D., San Fran- 
cisco; William E. Costolow, M.D., Los Angeles; Moses 
Scholtz, M.D., Los Angeles. 

N 1925 Bucky,’ amplifying the work done by 
Schultz and others in Germany and by Stern 
in this country, published the first report of his 

work with oversoft x-rays. These rays have a 
wave length of from 1.5 to 2.0 Angstrom units, 
and he stated that they differed biologically and 


physically from x-rays. He designated them 
grenz rays to convey the impression that they lie 
between the ultra-violet band and the true x- ray 
band in the spectrum. 


APPARATUS USED 


The apparatus used in the production of grenz 
rays consists of a special interrupterle ss trans- 
former, designed to supply a maximum of twelve 
kilovolts. The principle of this transformer does 
not differ materially from that of the usual type 
by which the modern x- ray tube is activated. The 
tube used is similar in principle to the Coolidge 
tube, but differs in sais a window of Lindeman 
glass through which the rays pass. This is neces- 
sary because the very soft rays would be absorbed 
to a large extent by ordinary 
Lindeman glass is a lithium borate ‘These 
tubes are water-cooled, and, on account of the 
friability of the Lindeman glass window, are usu- 
ally protected by a metal sheath. There are two 
tubes available, the Miiller tube and the Siemans 
tube. The first has an anode of the hollow cone 
type and the rays are projected from the end of 
the tube, while the second has an anode similar 


silicate glass. 


glass, 


*From the Department of 
California Medical School, 


* Read before the Dermatology 
of the California Medical 
annual session, May 6-9, 


Dermatology, University of 
San Francisco. 

‘ and Syphilology Section 
Association at the fifty-eighth 
1929, 

















March, 1930 


in design to that of the conventional x-ray tube 
with the window at the side. An erythema ap- 
pears in twenty-four hours if a three-minute ex- 
posure is given, using 8 kilovolts, 8 milliamperes, 

at 6 centimeter target skin distance. This amount 
of radiation is considered empirically as one unit, 
and doses of from one to two units are given as 
a rule and repeated at two to four-week intervals 
for a few doses. In the course of a few weeks 
the erythema is replaced by a varying grade of 
pigmentation, which remains for some months. 


BUCKY’S EVALUATIONS 


As a result of his laboratory researches Bucky 
reported that the half absorption value of grenz 
rays was about 0.46 millimeters in water and that 
2 millimeters absorbed over 90 per cent of the 
rays. Assuming the thickness of the skin to be 
about 1.5 millimeters, he concluded that only very 
inconsiderable amounts of radiation could reach 
the papillary and subpapillary layers. He stated 
that these rays were devoid of danger even when 
used to the extent of a very severe reaction on 
account of the fact that complete destruction of 
the basal layer of the epidermis could not occur. 
He is quite insistent, however, that tensions of 
ten kilovolts should not be exceeded, having seen 
unpleasant after-effects following the use of 
higher voltages. Bucky* also found that with 
small localized exposures to grenz rays a con- 
siderable general effect occurred. The most strik- 
ing feature was a rapid and marked drop in the 
white cell count which as rapidly returned to 
normal. He explained this as being due to the 
effect of the rays on the autonomic nervous sys- 
tem. The erythema caused by these soft rays 
develops sooner than is the case with the ordi- 
narily used x-rays. From these and other ob- 
servations Bucky concluded that he was dealing 
with a ray physically and biologically different 
from the x-ray and designated it the grenz ray 
to indicate that it lay on the border line below 
X-rays. 

OTHER VIEWPOINTS 


Most of the subsequent investigators object to 
ccnsidering these rays as other than unusually 
long wave x-rays, maintaining that the biological 
and physic il features were quite similar. [. Uhl- 
mann * and others were able to show actual tissue 
destruction in animals given relatively large doses 
of the soft rays. He concluded that these rays 
are not devoid of danger if used in extreme dos- 
age. Martenstein and Granzow-Irrgang * found 
that intensities of approximately one-third of the 
effective skin dose penetrated to the depth of the 
subpapillary layer of the skin. Eller ® objects to 
the term “grenz rays” and substitutes for it that 
of “supersoft roentgen rays (2 A)” as being more 
nearly descriptive of the nature of the r: Lys. 
He produced radiographs of metal objects on 
dental films, with filters as thick as one milli- 
meter of aluminum. He used exposures approxi- 
mating those used in producing an erythema on 
human skin. His results were confirmed by Dr. 
Charles Lerner of New York. Hirsch, quoted 
by Eller, published a table in which he shows that 
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the shortest wave length produced by a peak volt- 
age of ten kilovolts is 1.24 A. Gabriel ® showed 
that the same drop in the white cell count oc- 
curred with short-wave rays as with the grenz 
rays, the only difference being that it was some- 
what slower in developing and took longer to 
return to normal. Attempts to standardize dos- 
age on the basis of physical measurements have 
been unsatisfactory so far. 

A wide divergence of opinion concerning the 
usefulness of this wave length is found in the 
literature. Bucky is by far the most enthusiastic 
advocate, having reported good results in a large 
number of dermatologic and general medical con- 
ditions, and in addition maintained that the method 
is absolutely devoid of danger of late sequelae, so 
much feared in x-ray therapy. Though a number 
of writers have detailed their reasons for believ- 
ing that there is a possibility of producing late 
unfavorable sequelae, none of them have reported 
experiencing any of these late results. At the 
1927 meeting of the Deutschen Dermatologischen 
Gesellschaft, a number of members who had had 
experience with this method of treatment ex- 
pressed their opinions as to its field of usefulness. 
Artzt and Fuhs? reported good results in the 
treatment of tuberculosis verrucosa, erythema in- 
duratum, hidrosadenitis axillaris, lichen chronicus 
of Vidal, mycosis fungoides and basal cell carci- 
noma. Schreus* reported no bad effects up to that 
time other than a pigmentation, which lasted a 
considerable time. Uhlmann ® found this method 
striking in the treatment of including 
that of the scalp, but concluded that these soft 
rays were not superior to the x-ray in eczema 
and neurodermite, inferior in the treatment of 
tinea, and stressed the fact that they were not to 
be considered as entirely harmless. Rottmann '° 
found changes in the blood vessels which con- 
vinced him that there was a possibility of late ill 
effects. Gabriel'! reported finding changes in the 
deep layers of the skin of animals and humans. 
Scholtz '2 considered the rays similar in action 
to x-rays and thought that ill effects were unlikely 
with careful dosage. He considered that the pre ac- 
tical use was limited on account of the danger 
of breaking the Lindeman glass window and by 
the small field that could be treated at one time. 
Werther '* stated that by overdosage it was possi- 
ble to produce epilation and long-standing hyper- 
esthesia, but reported good results in pruritus and 
hyperkeratosis of the senile type. He had _ not 
observed a single cancer which had been 


psoriasis, 


case of 


cured. He felt that the method was impractical 
for eczema and psoriasis. Bucky '* reported that 
he had treated some three hundred cases, some 


as long as four years previously, and stressed his 
good results in the treatment of epithelioma. In 
another article Bucky * reported that “many skin 
diseases react wonderfully to this treatment, such 
as eczema of all kinds, acne rosacea, lichen planus, 
pruritus ani; psoriasis came back after a short 
time.” He had equally good results with lupus, 
tinea, sycosis, warts, mycosis fungoides, Kaposi’s 
disease, and epitheliomata. Eller * reported good 


results in dermatophytosis, Duhring’s disease, 
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basal cell epitheliomata, lichen planus hyper- 
trophicus, perléche, tinea capitis, small early 
keloids and sycosis barbae. He stresses the use- 
fulness of the grenz rays in the treatment of epi- 
theliomas of the lids, having found no damage 
to the eyeball, with large doses in spite of the 
fact that no special precautions were taken. In 
an experience of over two years he has seen no 
sequelae similar to those produced by erythema 
doses of shorter wave x-rays, but warns against 
overdosage. The only case showing these late 
sequelae was one presented at the New York 
Dermatological Society by MackKee'® in 1928. 
Areas of slight telangiectasia and depigmentation 
had developed in areas treated six months previ- 
ously with mild doses of grenz ray. The patient 
was an inveterate psoriatic who had_ received 
much therapy, including x-ray, ultra-violet light, 
and arsenic. The areas exposed to the soft radi- 
ation, however, had presumably not been previ- 
ously treated with x-ray. It is reasonable to 
believe that this patient’s skin had become un- 
usually susceptible to external influences from pre- 
vious therapy. Several writers warn that the 
effects of the soft radiation are accentuated when 
applied to areas previously treated with roentgen 
rays. 
PERSONAL OBSERVATIONS 


In the past nine months | have used the ultra- 
soft x-rays on a variety of dermatological con- 
ditions. The number of patients treated was 
intentionally small because it was felt that con- 
servatism was the safest policy in dealing with 
a wave length, the very late results of which 
might possibly be unpleasant. By experiment it 
was found that, using a Siemans tube activated 
by a special Wappler transformer, four minutes 
exposure with 8 kilovolts, 8 milliamperes, at 8 
centimeter target skin distance produced an eryth- 
ema on the flexor surface of the forearm which 
appeared within twenty-four hours. The area be- 
came pigmented in the course of a few weeks and 
this pigmentation persisted for months. This dose 
was considered as one unit, and nonmalignant 
conditions were given one unit or less at a sitting 
while the malignancies treated were given two 
units at two-week intervals. Six cases of basal 
cell epithelioma were treated. All were long- 
standing, extensive lesions with bone involvement 
and all had received a great variety of treatment 
including radium, x-ray, curette and cautery, and 
even arsenic paste. None of these was benefited 
though treatment was persisted in for a consider- 
able period of time in each case. Three patients 
with verrucae vulgaris were treated without bene- 
fit. One patient with an extensive and resistant 
keratodermia of the feet (probably tinea) failed 
to respond. Two cases of senile keratoses cleared 
rapidly. Two cases of lupus vulgaris, both exten- 
sive and resistant to other forms of treatment, 
failed to improve materially. Of the patients with 
palmar eczema, one cleared and remained well 
while the other improved but showed some recur- 
rences, as it had previously, under x-ray and 
ultra-violet light. One case of lichenification 
cleared while another flared up and became ex- 
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tensive and acute. I have treated no patients with 
basal cell epithelioma that I felt were curable by 
other better known means. A number of these 
will be treated in the near future, selecting at first 
those which present some measure of difficulty, 
such as lesions close to the eye. 


CONCLUSIONS 


1. The grenz rays described by Bucky are to 
be considered as x-rays of very long wave length, 
differing from the rays previously employed in 
dermatology only in quality and quantity rather 
than in kind. 

2. These supersoft x-rays offer another means 
for combating skin disease, but will probably not 
supplant the shorter wave lengths though further 
experience may show them to be superior in some 
particular instances. 

3. The unpleasant late sequelae which occur 
following overradiation with short wave lengths 
do not occur with the doses so far employed. The 
safety of repeated exposures is questionable and 
can be proved only by extensive experience. 

384 Post Street. 


REFERENCES 


1. Bucky, G.: Reine Oberflachentherapie mit tber- 
weichen Roentgenstrahlen, Munchen. med. Wchnschr., 
1925, Ixxii, 802. 

2. Bucky, G.: “Grenz” (Infra-Roentgen) Ray Ther- 
apy, Am, J. Roentgenol., 1927, xvii, 645. 

3. Uhlmann, E.: Ueber die 
strahlen, Arch. f. Dermat. u. 


sogenannten Grenz- 
Syph., 1928, cliv, 509. 

4. Martenstein, H., and Granzow-Irrgang, D.: Sind 
die “Grenzstrahlentherapie” nach Bucky volkommen 
ungefahrlich? 1. Physikalische Untersuchungen, Strah- 
lentherapie, 1927, xxvi, 162. 

5. Eller, J. J.: Supersoft Roentgen Rays (2A) in 
Dermatology, Am. J. Roentgenol., 1927, xviii, 433. 

6. Gabriel, G.: Weitere Untersuchungen itiber die 
sogenannten Grenzstrahlung, Strahlentherapie, 1927, 
xxvi, 189. 

7. Artzt and Fuhs: 
clv, 79. 


8. Schreus: Arch. f. 


Arch. f. Dermat. u. Syph., 1928, 


Dermat. u. Syph., 1928, clv, 73. 


9. Uhlmann, E.: Arch. f. Dermat. u. Syph., 1928, 
clv, 90 

10. Rottmann: Arch. f. Dermat. u. Syph., 1928, clv, 
104. 

11. Gabriel: Arch. f. Dermat. u. Syph., 1928, clv, 
104. 

12. Scholtz: Arch. f. Dermat. u. Syph., 1928, clv, 
106. 

13. Werther: Arch. f. Dermat. u. Syph., 1928, clv, 
108. 


14. Bucky: Arch. f. Dermat. u. Syph., 1928, clv, 109. 

15. MacKee: Society Transactions, Arch. Dermat. 
and Syph., 1928, xviii, 621. 

DISCUSSION 

Georce D. Cutver, M.D. (323 Geary Street, San 
Francisco).—The pleasing feature of Doctor Taussig’s 
paper is that of fairness in judgment and conserva- 
tism in conclusions, If it could have been possible in 
the last two decades to have had conservatism as the 
watchword in the use of radiant energy there would 
be fewer heartaches and less recrimination now. 

I know nothing from personal experience about the 
so-called grenz rays, and am perfectly willing to be 
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criticized for offering this brief discussion. However, 
it is not the first time something new in radiant 
energy or some new method of its use has been 
offered as being near to fool-proof. There are few of 
us that have done any considerable work along such 
lines that are blameless. I concede that I am not in 
the ranks of those who can look back without regret. 


It would seem that overenthusiasm with the over- 
soft x-rays may also leave its trail of disaster unless 
the check of clear judgment and selective usage is as 
closely followed, as it should be with the x-ray and 
radium as we know those agents now. Doctor 
Taussig’s admonitions are worth while. 
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Wittiam E. Costotow, M. D. (1407 South Hope 
Street, Los Angeles).—Doctor Taussig deserves credit 
not only for pioneering this new form of radiation 
therapy on the Pacific Coast, but also for his con- 
servative attitude toward a new method of treatment. 
He has clearly described the apparatus, its technique 
of production, and the physics of the grenz or super- 
soft x-rays. 

The mechanical simplicity and electrical safety to 
both the patient and physician, together with the fact 
that physical measurements and _ standardization of 
dosage are not necessary as with the ordinary short- 
wave x-ray, causes the grenz ray apparatus to be 
desirable for the average dermatologist who does not 
have available the services of a trained physicist. 
Nevertheless, this apparatus must be considered as a 
type of x-ray apparatus, and care should be taken not 
to produce overdosage. As brought out by Doctor 
Taussig, radiographs of metal objects have been pro- 
duced through filters with these rays. Hence, the 
rays cannot be considered as entirely without danger 
if prolonged and repeated exposures are given. 

At the Soiland Clinic in Los Angeles, we have been 
using the grenz or supersoft x-rays since December 
1928. The apparatus which we have employed is the 
“Dermix” transformer, manufactured by Koch and 
Sterzel of Dresden, with the Miiller tubes from Ham- 
burg. We have not treated any cases of skin malig- 
nancy with the supersoft x-rays and do not intend 
to for the present. We believe that if radiation is to 
be used in skin malignancy heavily filtered radium 
should be chosen. It does not seem advisable to use 
a method of radiation so superficial in its action as 
the supersoft ray method for the destruction of malig- 
nant lesions which, although often appearing super- 
ficial, really have deep extension. 

In our experience the most satisfactory lesions for 
the grenz ray therapy have been senile keratoses. In 
the treatment of a considerable number of these 
lesions we have found the supersoft rays almost spe- 
cific. Of four cases of lupus vulgaris treated, one 
seems entirely well, one considerably improved, and 
two unimproved. Several patients with localized areas 
of eczema have been relieved. It is only possible to 
treat relatively small areas with the grenz apparatus, 
which is quite a disadvantage in some cases. One 
case of pruritus ani was completely relieved, and one 
case of moderately localized tinea capitis was entirely 
cured with two treatments, In our patients who were 
treated with the supersoft rays, we have not observed 
any evidence of later skin atrophy or telangiectasia, 
such as may follow short-wave x-ray radiation. How- 
ever, as has been brought out, this is a later possi- 
bility and care should be used in prescribing repeated 
doses. 

The supersoft or long wave x-rays certainly deserve 
a place in dermatological treatment and should be 
given a thorough trial, especially in the superficial 
nonmalignant conditions, where they may partially 
supplant the present type of x-ray radiation. 
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Moses Scuo.itz, M.D. (1930 Wilshire Boulevard, 
Los Angeles).—The report by Doctor Taussig is both 
timely and instructive. I fully appreciate and concur 
in his conservative judgment. 
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The introduction of grenz rays in therapeutics was 
looked forward to by dermatologists with great ex- 
pectations. It was hoped for that a new border-line 
modality between ultra-violet light and x-rays was 
discovered and that it would combine to some degree 
the physical and clinical properties of both. 

Had this proved to be true, a new promising vista 
of therapeutic possibilities would have been open to 
dermatologists. Unfortunately subsequent research by 
physicists and clinicians refuted this expectation by 
establishing that grenz rays are not a border line for 
rays, but merely a variety of x-ray of an extremely 
low voltage. 

My personal experience with grenz rays is very 
limited as I have used the apparatus for clinical ob- 
servation only during the last few months. I was 
able to try it out in about two dozens of various types 
of superficial dermatoses. 

It is apparent that the field of clinical application 
of grenz rays in dermatology is bound to be very 
limited for a technical reason: the small size of the 
aperture of the Miiller tube and the short distance 
used in the exposure allow the treatment of only very 
small patches. 

The second and still more important drawback 
revealed in my experience, and observed by others, 
is persistent pigmentation lasting for many months. 
This obviously precludes the use of grenz rays on the 
face and other exposed parts, particularly in blond 
individuals with fair skin. 

In my limited series I saw patches of chronic 
squamous eczema, psoriasis, senile keratoses, and in- 
cipient superficial epitheliomata clear up after one or 
two treatments. The dosage used was in accordance 
with the depth of the lesions, varying from one-half 
to full erythema dose. 

It seems that the dosage of grenz rays is not stand- 
ardized as yet either in regard to individual derma- 
toses or to individual Miller tubes. Thus, on my 
machine an exposure for one minute of the flexor 
surface of the forearm with eight milliamperes, eight 
kilovolts, and six centimeter skin distance produced a 
mild erythema, but an exposure for two minutes pro- 
duced a distinct erythema. The exposure for three 
or four minutes, as recommended in the literature, 
produced in a few cases a sharp reaction with acute 
exudative dermatitis. 

In spite of the somewhat disappointing character 
of the early reports, it seems to me that grenz rays 
will find their place in dermatologic therapeutics, at 
least, in a few types of carefully selected dermatoses. 
I believe that the maximum of clinical usefulngss of 
grenz rays will be found in the range of medium and 
small fractional doses, which so far have not attracted 
sufficient attention on the part of the early observers. 

Bearing in mind the fact that grenz rays are merely 
a variety of x-rays of extremely low voltage provides 
a sufficient safeguard for their clinical use in careful 
and qualified hands. Grenz rays call for further clini- 
cal observation and research to define the dosage and 
clinical indications, and are not ready at present for 
a broadcast in the general practice, 


Docror Taussic (Closing).—At the time the above 
paper was presented no instance had been reported of 
the occurrence of telangiectasia or atrophy following 
grenz ray therapy, the one exception being doubtful. 
At the Portland meeting of the American Medical 
Association, Eller showed photographs of telangi- 
ectasia which followed a moderate erythema dose and 
stated that he had seen a few of these late changes, 
bearing out the warnings of a number of the more 
conservative writers. These late effects are apparently 
less frequent than with x-rays of shorter wave length 
and perhaps less intense, but the danger is there and 
the statements of some of the enthusiasts concerning 
the safety of these rays must be disregarded. 






































BRONCHOPNEUMONIA IN EARLY 
CHILDHOOD—ITS TREATMENT* 


By E. P. Coox, M.D. 
San Jose 
Discussion by Edward J. Lamb, M.D., Santa Barbara; 


William A. Beattie, M.D., Sacramento; Adelaide Brown, 
M.D., San Francisco. 


HX knowledge which has been gained in 

recent years concerning the etiology and pa- 
thology of bronchopneumonia has not resulted in 
any striking increase in our ability to cope with 
this disease successfully. Possessing no specific 
remedy, the problem is at once a challenge to our 
therapeutic ingenuity and resourcefulness. Many 
different agents of undoubted worth are used, and 
it is my present purpose to attempt to assemble 
and coordinate these procedures, none of which 
are original, into a systematic plan of treatment. 
Such a plan places in the foreground the carefully 
considered management of the case as a whole, 
rather than focusing our attention too minutely 
on drug therapy. Pneumonia is simply another 
instance in which the child, as a whole, is sick, 
even though the major pathological processes are 
limited to the air passages and lungs. 

PATHOLOGY 

The upper air passages, being inhabited by a 
great variety of microdrganisms and extending 
directly into the lungs, make possible the develop- 
ment of bronchopneumonia under a variety of 
conditions. Infectious diseases are by far the 
most important group of predisposing causes. 
Measles, whooping-cough, and influenza are fa- 
miliar examples. Simple infections of the re- 
spiratory tract, the so-called mixed respiratory 
infections, and bronchitis are also of the utmost 
importance. We may, in fact, have great diffi- 
culty in determining whether or not a bronchitis 
has advanced to a point where it should be called 
bronchopneumonia. Fortunately our treatment 
does not depend upon the answer to this question, 
but rather we must be guided by the degree of 
illness as evidenced by the toxemia, fever, and 
general prostration of the patient. 

SYMPTOMS 

The clinical course of a primary infection is 
fairly definite. The abrupt onset with fever, pros- 
tration, and rapid pulse denotes an acute infec- 
tion. The appearance of cough and dyspnea will 
direct our attention to the lungs, where the initial 
signs are faint or impure breath sounds over a 
localized area, followed in a day or two by rales. 
Bronchial breathing is heard only where large 
areas of consolidation occur. Physical findings 
will change from day to day as different bronchial 
areas become involved with exudate. The dura- 
tion is indefinite, varying from a few days to 
several weeks or months. 

In the secondary type of infection the problem 
is more difficult. A sudden rise in temperature 
and onset of cough during the course of an acute 
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infectious disease should never fail to direct one’s 
attention to the lungs. X-ray examination of the 
chest will serve to confirm the diagnosis. 
PROPHYLAXIS 

Like every other disease, bronchopneumonia is 
easier to treat by preventing its development ; and 
since certain things can be accomplished along 
this line, it is well to bear them in mind. It is not 
controllable by ordinary public health methods 
of isolation, quarantine, and supervision of food 
and water supply. Without introducing an alarm- 
ing note, it is quite in order to state frankly to 
parents of children having measles, whooping- 
cough, influenza, and the other acute infectious 
diseases that the mortality in these conditions is 
in large part due to the development of pneu- 
monia, and therefore their utmost care and co- 
operation is urged in keeping the child in bed 
and preventing exposure. Persons with acute or 
chronic upper respiratory infections should at all 
times be kept away from the premature and con- 
genitally weak infant, but where this is not possi- 
ble, a gauze mask worn by the mother is effective. 

One thing which is of the utmost importance, 
but which frequently is accomplished with diff- 
culty, is putting children to bed when they have 
a fever and keeping them there until they are 
entirely well. Too often mothers will allow the 
pleas of the child to overrule their judgment or 
their discipline and a slight cold becomes a more 
serious matter by reason of exposure and fatigue. 
Furthermore, it is a common custom for parents 
to allow a child to get up as soon as the tempera- 
ture becomes normal. The only safe rule to make 
is that an afebrile period of at least forty-cight 
hours should elapse after a respiratory infection 
before a child is allowed to be out of bed. Even 
then it should be a matter of one or two hours 
the first day, with a convalescent period of three 
days before he is allowed to go to school. A child 
has no judgment in conserving his strength, and 
the minute he is up he goes at top speed until 
exhausted. 

Ether anesthesia should not be administered to 
a child suffering from even the mildest form of 
respiratory tract infection except in case of a 
grave emergency. 

NURSING CARE 

The first requisite in successful management is 
a capable, quiet nurse or attendant who under- 
stands the value of sickroom serenity and effi- 
ciency. A patient in the hospital has this matter 
taken care of automatically and the physician is 
relieved of a great responsibility, but the majority 
of cases are treated at home and by a mother who 
is perhaps willing and cooperative but lacking in 
nursing sense. Some people have it naturally, but 
we must recognize the instances where special 
instructions are necessary and by all means give 
them. This means sitting down and spending time 
in fundamental nursing instructions, but before 
we can do that we, ourselves, must know what 
constitutes good nursing care. 

Temperature Readings—A mother should be 
taught to read a thermometer, take the pulse and 
respiration so that these important observations 
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1 chart which we prepare for 
hic chart is most valuable in 
a fever, and may show 


can be entered on < 
that purpose. A grap 
following the course of 
the first indication of an arising complication. 

V entilation —Warmed fresh air is vital to the 
patient's well-being. Adequate ventilation may be 
secured through open windows, but during cold 
or stormy weather these should be in an adjoin- 
ing room rather than the sickroom. This air 
should be warmed to a temperature between 65 
and 68 degrees as actually recorded by a ther- 
mometer. In this connection I have observed a 
difference in temperature of six degrees between 
the height of a standard crib and the height to 
which it was raised by putting twenty-inch blocks 
under the legs. Hence the necessity of placing 
the thermometer near the child. Such a tempera- 
ture permits the child to be clothed lightly. It is 
exhausting even to watch a hot, restless child 

struggle under many layers of clothing and bed- 

covers, with the necessity of lifting the added 
weight with every inspiration. 

In addition to warming, the air may also be 
moistened to an advantage. Plain unmedicated 
steam is very effective, or compound tincture of 


henzoin, oil of eucalyptus, or turpentine may be 
Inhalations may be given for 
every two or three 
It is not 
closed tent because of the 
extreme heat which develops, with resulting per- 


added to the water. 
thirty minutes at intervals of 
hours and preferably under a canopy. 
advisable to use a 


spiration and possible chill afterward. 


Medicated Air—The safest apparatus is an 
or an electric plate on which 
The croup kettle with 
commonly employed at 
home, but certain precautions must always attend 
First it should not be placed so close to 
and get a 
The 
kettle should never be allowed to boil dry if ben- 
water because such fumes 
All of these mishaps have 
i one time or an- 


electric vaporizer, 
is placed an open vessel. 
an open flame is more 


its use. 
the crib that the child can reach out 
steam burn, or tip it over and start a fire. 


goin is used in the 
are most irritating. 
occurred in my experience at 


other, but constant warnings have reduced their 


frequency. 


Inhalations should be continued as long as there 
The 
milder cases may be sufficiently relieved by simply 
boil constantly in the sic 


is a distressing cough or scanty secretion. 


allowing a kettle to 
room. 


Diet.—It is quite possible to give specific in- 
ig diet, but these 
individual child. 


structions to the nurse regardit 
will necessarily vary with the 
searing in mind the possible protracted course 
the disease, it is necessary to encourage 


of as much nourishment as the digestive appa- 
This is where an understand- 
The various 
foods should be bland and easily digestible. These 
soft eggs, pureed 


ratus can tolerate. 
ing nurse can be ol great assistance. 


would include milk, broths, 


vegetables, or creamed vegetable soups, scraped cases. 
beef, jelly, junket, custard, and fruit juices. Milk centimeter of obstetrical pituitrin should be given 
is sometimes vomited, but this may be avoided every three hours, or as needed. 


by giving it hot and with the addition of bicarbo- 
In general, it is better to offer small 


nate of soda. 
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k- at a temperature of 95 degrees, 


the intake 
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amounts of food at more frequent intervals than 


three large meals a day. 
Care of the Bowels —A daily bowel movement 
is to be desired, but it is the exception to have 
this occur spontaneously. If the movements are 
soft there is no objection to irregularity, but if 
constipation occurs the use of mild laxatives 1S 
indicated. Milk of magnesia, cascara, and phenol- 
phthalein are usually effective, aided when neces- 
sary by an enema to empty the lower bowel. The 
problem should always be handled so as to disturb 
the patient as little as possible. 
Counterirritants.—The_ use of 
counterirritation 1s beneficial when pleural pains 
and cough are prominent symptoms. Mustard 
plasters are perhaps most effective. Variations in 
the strength of mustard and the sensitiveness of 
the skin make it impossible to give definite in- 
structions regarding the proportions until a trial 
has been made. Strengths varying from one of 
mustard to six of flour to as strong as equal parts 
This is mixed with cold water, 
on a cloth, warmed, and applied to 
a period ranging from 
be repeated as 


some form of 


may be used. 
spread thinly 
hack, sides, and chest for 
ten to thirty minutes. This may 
often as every four hours. 
Counterirritation is otherwise 
applying flannel cloths wrung out 
and mustard, or with turpentine stupes. 
Hydrotherapy. A maxim which I have always 
thought particularly apt is “plenty of water inside 
and out.” A child will voluntarily take a certain 
amount, but rarely is it sufficient to meet the 
demands of his toxemia. Further intake may be 
encouraged by offering orangeade, lemonade, any 
of the canned fruit juices or bottled soda water, 
given as such or diluted with water. 
Sponging should be carried out daily at least’ « 
once. A sponge bath at a temperature of 90 de- 
the covers so that the child 
often results in a 


accomplished by 
of hot water 


grees, given under 
will not be exposed to the air, 
refreshing sleep of several hours. HHyperpyrexta 
in itself may do little harm unless accompanied 
by nervous manifestations. An ice-bag to the 
head and a tepid sponge can transform a deliyious 
patient into one enjoying a quiet sleep. 

Just a word regarding sponging : Most mothers 
fear the procedure as one which may cause the 
child to take more cold. This should not result 
if the patient is not exposed and the bath is begun 
gradually being 
reduced to 90 degrees and even 85 degrees, ac- 
cording to the degree of fever. To be most effec- 
tive the cloth should be wrung fairly dry, the bath 
continued for ten to fifteen minutes, and the 
of moisture allowed to evaporate on the skin. 

Abdominal Distention—This unpleasant occur- 
rence is quite frequent. When it first appears, all 
food should be withheld for twelve hours and a 
cathartic given. 

Turpentine stupes, and enemas of soda, turpen- 
tine, or milk and molasses will relieve the milder 
If these are ineffective, one-half cubic 


e of the condition after these meas- 


A persistenc 
_and they unfortunately will fail 


ures have failed 
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sometimes—usually means the development of 
peritonitis or approaching death as a result of 
circulatory failure. 

DRUG TREATMENT 

The parents’ importunate demands that some- 
thing be done in a critical case often leads us into 
the error of prescribing medication which serves 
no useful purpose in our scheme of treatment, but 
does irritate and exhaust the child in the effort 
to administer it. Furthermore, it is apt to turn 
him against taking nourishment by mouth and 
make it difficult to give that which is most needed. 

These parents il demands may be met by em- 
phasizing the importance of rest, less disturbance, 
and the hour by hour nursing care. I believe we 
are well repaid for such time spent in education. 
A case in point was a mother who stated to me 
recently that she had succeeded with minor colds 
of the past winter by the common-sense care 
which she had given her children, as learned by 
experience with. pneumonia the preceding year. 
and drugs played very little part in this case. 

Cough.—Children with pneumonia always cough 
and this symptom does demand our consideration. 
The warmed fresh air, inhalations, and counter- 
irritation are the first things. Hot drinks are very 
soothing. One ounce of hot milk with a little 
baking soda, given frequently, will often allay a 
distressing spasm of coughing. In the early stage, 
when secretions are scanty, syrup of hydriodic 
acid is effective. To this may be added chloro- 
form water, sodium bromid or codein as a seda- 
tive and the whole made palatable by flavoring 
with syrup of raspberry. Codein is a drug which 
can be given with sure sedative effect and no 
danger of habit formation. I have never heard 
of a codein addict. 

Rest and Sleep—Rest and sleep are very 
necessary in the conservation of strength, but 
hyperpyrexia may result in a distressing degree 
of restlessness or insomnia. At such a time it is 
desirable to insure sleep and the use of sodium 
bromid, veronal, or other soporific is definitely 
indicated. 

Cyanosis—Cyanosis may appear as a result of 
improper ventilation, extensive involvement of 
the lung tissue or plugging of the bronchi with 
secretions. The inhalation of oxygen has been of 
decided benefit, although this is an open question 
with many clinicians who feel it to be inefficient. 

Circulatory Failure-—Circulatory failure has 
always been one of the most feared symptoms 
in pneumonia. As a matter of fact clinical study 
has shown that as an isolated event it occurs very 
seldom. Rather it is associated with a terminal 
collapse in which there is respiratory failure, ab- 
dominal distention, acute sepsis, and rapid death. 
Heart stimulants, such as strophanthin, caffein, 
atropin, or adrenalin, are to be given. Routine 
digitalization has given rise to a great deal of 
discussion and may be a harmless procedure if 
not carried too far. It has not been my practice 
to give it as a matter of routine. 

Respiratory Failure-——Respiratory failure as 
evidenced by dyspnea, cyanosis, and restlessness 
are more amenable to stimulation. Nothing is 
more effective than the mustard pack. It is 
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quickly and readily prepared from materials 
which are instantly available. Further than this, 
atropin, oxygen inhalations, and whisky or brandy 
may be used. 

Specific Therapy—li bacteriological study has 
shown the patient to have a Type I pneumococcus 
infection, specific serum therapy should not be 
forgotten. he 

BLOOD TRANSFUSION 

I have recently been interested in the effect of 
blood transfusion in cases of prolonged acute in- 
fections and have transfused six infants who were 
ill with bronchopneumonia. 

One was a_ protracted case which had been 
through a stormy two weeks and was showing 
definite improvement when the other lung became 
involved. About 150 cubic centimeters of whole 
blood was given, and although the child did not 
completely recover for another three weeks it was 
the impression of both myself and the parents 
that the child’s vitality was definitely greater after 
the transfusion. A complicating factor was a 
double suppurative otitis media. 

The second case was one which was sent into 
the hospital with a complicating empyema. A 
rib resection was done, and 125 cubic centimeters 
of whole blood given; the patient died twenty- 
four hours later. 

The other four cases were infants who had 
been sick from four to eight days with profound 
toxemia and prostration. Amounts of blood vary- 
ing from 86 to 125 cubic centimeters were given, 
and each one showed a prompt decline in the 
temperature and improvement in the general con- 
dition. They were convalescing within a week. 
The oldest of these six babies was sixteen months. 
In each case the blood was given into the longi- 
tudinal sinus. 

COMPLICATIONS 

Dehydration.—Some of the sickest children | 
have seen have been those who were allowed to 
develop a marked degree of dehydration. I have 
already mentioned the necessity of forcing fluids 
by mouth. If a satisfactory amount, which means 
from one to two quarts a day, cannot be given in 
this manner, we must resort to infusions or intra- 
peritoneal injections. Large amounts of normal 
salt solution can be given by hypodermoclysis. 
Glucose solution may also be given in this manner 
although there are reports of cases in which 
sloughing occurred after such injections. In the 
peritoneal cavity, Ringer’s solution is preferable. 
From 200 to 500 cubic centimeters may be given 
every eight to twelve or twenty-four hours with 
complete absorption and without irritation. This 
latter advantage makes it superior to normal 
saline or glucose. The giving of fluids by rectum 
is very unsatisfactory. A few ounces may be 
retained at first, but repetition of the procedure 
results in such irritation of the rectum that fur- 
ther retention is impossible. The intraperitoneal 
route is the one of choice because it is less pain- 
ful and can be repeated frequently. At the same 
time absorption is not so rapid as to thrust a 
burden on the cardiovascular system. 

Otitis Media.—Infection of the middle ear is 
always possible when there is an infection in the 
upper air passages; in pneumonia it is one of 
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the most frequent complications. The infection 
may be through the blood stream or through the 
eustachian tube, the latter favored by the ever 
present cough. The only certain way to detect 
the condition early is by frequent examinations 
of the ear-drums. Otitis media may, and fre- 
quently does, occur without causing pain. The 
ears are objects of suspicion also when there 
is a sudden rise in temperature, increasing rest- 
lessness, rolling of the head from side to side, 
or the definite complaint of earache. 

Pain alone is relieved by the application of dry 
heat or moist compresses. Carbolized glycerin 
is a favorite remedy and causes a local anesthesia 
of the drum membrane which is useful if a para- 
centesis becomes necessary. 

The best procedure is to irrigate with hot boric 
acid solution. One teaspoon of boric acid crys- 
tals is dissolved in a pint of water, heated to 
a temperature of 100 degrees lahrenheit, and 
placed in an irrigating can which is held above 
the ear about one foot. This avoids excessive 
pressure against the drum. A pointed glass tip 
is used on the end of the tubing and each 
canal douched with the entire amount. This is 
repeated every three hours and serves not only 
to allay the pain, but also to relieve the inflamma- 
tion. Once the mother understands the pro- 
cedure, it is easier than the rubber syringe 
method, and more effective because of the con- 
stant gentle flow. 

An ear-drum which shows increasing redness 
and swelling should be incised early. If “carefully 
performed it will not result in introducing any 
outside infection and does allow the escape of 
gas and serum. Prompt healing and relief of the 
symptoms will usually follow. 

If distinct bulging of the drum membrane has 
occurred, the paracentesis will be followed by 
drainage of pus for from a few days to three 
weeks and sometimes even much longer. During 
this period, douching should be carried out care- 
fully and continually, and the external ear kept 
scrupulously clean to avoid the development of 
furunculosis. 

Pyelitis—Urinary tract infections will fre- 
quently follow a focus in the respiratory pas- 

sages, and while pyelitis is not a common sequel 
of bronchopneumonia, examinations of the urine 
must be made as the only means by which its 
presence can be detected. A moderate albumin- 
uria is to be expected, but persisting pyuria de- 
mands the recognition and treatment of pyelitis. 

Empyema.—Empyema is a serious, though not 
very frequent complication of bronchopneumonia. 
In the daily examination of the chest the pres- 
ence of fluid may be detected. An exploratory 
thoracentesis will confirm the diagnosis. If the 
effusion is clear, simple drainage may relieve the 
condition without recourse to surgical drainage. 
Purulent fluid demands rib resection and ade- 
quate drainage. Confidence must be placed in a 
competent surgeon to decide the correct pro- 
cedure in the individual case. 


Meningitis and Meningismus——Symptoms of 
meningeal irritation demand early spinal punc- 
ture for two reasons. First, it is the only way 
by which we can differentiate meningitis from 
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meningismus; and, second, it is good treatment 
in either case. Repeated spinal drainage offers 
the best hope of relief in meningitis, and will 
alleviate the marked nervous symptoms of menin- 
sand CONVALESCENCE 

All children with bronchopneumonia should be 
kept in bed at least one week with a normal tem- 
perature. This time should be extended for the 
severe cases and those with persisting cough, but 
in any case the child should feel perfectly well 
before he is allowed to get up. Recurrences 
would thus be avoided and ultimate complete 
recovery hastened. Exercise at first should be 
very limited and the patient’s initial period out 
of bed should be no longer than fifteen to thirty 
minutes. This is gradually increased each day, 
as returning strength permits. In allowing the 
patient to be out of doors, it must be remembered 
that the child has become accustomed to the at- 
mosphere of the house and these fresh-air periods 
must be carefully guarded and of short duration. 

The diet need not be limited and the appetite 
is usually such that it is not necessary to force 
food. Cod-liver oil is one of the best reconstruc- 
tive tonics; syrup of ferrous iodid or saccharated 
carbonate of iron may be added if the infection 
has been prolonged to the point of producing a 
secondary anemia. 

SUMMARY 

The treatment as outlined is based upon clinical 
observation and experience with cases in the 
writer’s practice. It necessitates highly intelli- 
gent care: care which safeguards against serious 
complications by treatment of simple respiratory 
infections, which recognizes all possible com- 
plications, and which is painstaking and tireless 
in surrounding the patient with all possible hy- 
gienic protection. The fundamental principles are 
proper rest, fresh air, proper food, hydrotherapy, 
and symptomatic medication. 

215 Sainte Claire Building. 

DISCUSSION 

Epwarp J. Lams, M.D. (1515 State Street, Santa 
3arbara).—Doctor Cook’s paper brings before those 
present at this Pediatric Section a conservative, con- 
cise and effective means of treating bronchopneumonia. 

I consider the nursing care of these patients of the 
utmost importance. Quietness, rest, fresh air, and 
proper nourishment are the chief essentials. ; 

I am glad to hear Doctor Cook emphasize the im- 
portance of fresh air being warmed to a temperature 
of 60 to 65 degrees. So many mothers and nurses feel 
that fresh air becomes stale when warmed to this 
temperature, and consequently our little patients 
suffer a relapse or reinfection when a portion of the 


exposed body becomes chilled by this cold air. 
Concerning medication, great relief of dyspnea may 


be afforded by inhalation. Drugs given internally 
may be limited to atropin, iodin, opium (alkaloids), 
and ammonium salts. % 

Witiiam A. Beattie, (Medico-Dental Build- 


ing, Sacramento).—Bronchopneumonia is in most in- 
stances not difficult to diagnose, but in almost every 
case we are confronted with obstacles and difficul- 
ties in its treatment. There is no specific to use in 
bronchopneumonia, and for that reason, if for no 
other, we welcome the privilege of listening to this 
unusually well-developed system of its general treat- 
ment as presented by Doctor Cook. 

We know that bronchopneumonia is largely a pre- 
ventable disease, and too much emphasis cannot be 
placed on this phase of its treatment. In this disease 
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most certainly “an ounce of prevention is worth a 
pound of cure.” Advice given to parents as to the 
proper method of treating common “colds,” or even 
better, methods of preventing the spread of this 
common infection, will help in no small measure to 
prevent the development of bronchopneumonia. In 
the vast majority of children who contract this dis- 
ease, we find them either subnormal in nutrition or 
neglected in the care given them during the course 
of a simple infection of the upper respiratory tract. 
The consequences are the development of the danger- 
ous disease, bronchopneumonia. The fact of lowered 
resistance may be the primary condition which has 
made them a victim to infection. In other words, 
bronchopneumonia is usually a disease secondary to 
a mild respiratory infection which is found in the 
majority of instances, in children whose care or de- 
velopment has been faulty. It is therefore of par- 
ticular importance that in any outline of the treatment 
of bronchopneumonia, special emphasis be laid upon 
prophylactic measures. 


Ape.aie Brown, M. DPD. (909 Hyde Street, San 
Francisco).—Doctor Cook’s paper emphasizes the im- 
portance of nursing in bronchopneumonia. Every 
mother should be able to take temperature, record 
bowel movements, diet (amount taken), and count 
pulse and respiration in the sleeping child, and keep 
a log of the day’s happenings. Written instructions 
should be left, whether the mother or a nurse carries 
out the orders, In the one case they are an encour 
agement and save uncertainty; in the other, they save 
discussion between the mother and nurse. 

In using a croup kettle or a steaming apparatus, I 
have it set in a metal basin as a precaution against 
fire. For the restless baby, or young child with high 
temperature, packs changed every two or three hours 
are less irritating than sponging and avoid narcotics 
and reduce temperatures. 

For enemata to reduce gas, milk of asafetida with 
equal parts of water or molasses and milk do not irri- 
tate as more powerful purgatives do. 

Conservation of strength is the sheet anchor of 
success in these cases, 


SURGICAL AND NONSURGICAL FACIAL 


NEURALGIAS* 


By Mark Apert Giaser, M.D. 
Los Angeles 


Discussion by Samuel D. Ingham, M.D., Los Angeles; 
Hf. Douglas Eaton, M. D., Los Angeles; Walter F. 
Schaller, M.D., San Francisco. 


SUALLY when neuralgia of the face is con- 

sidered, attention is directed to the trigeminal 
tract. This neuralgia is an extremely important 
disease entity, but the many painful affections 
involving the face and referable to other cranial 
nerves should not be disregarded. 


TRIGEMINAL NEURALGIA 


Trigeminal neuralgia was recognized hy Avi- 
cenna in A. D. 1000, and was later described by 
Schlichtung (1748), Nicolous André (1756), who 
first named it “tic douloureux,” and Fothergill 
(1773), who accurately described the disease. 
Very little can be added to the original descrip- 
tion of acute attacks of sharp, lancinating pains, 
usually with freedom from pain between attacks, 
but in some cases, 


a sense of soreness persists in 
the painful zone. 


The attacks of pain are brought 
* Read before the Neuropsychiatry Section of the Cali- 


fornia Medical Association at the fifty-eighth annual 
session, at Coronado, May 6-9, 1929. 





Fig. 1.—A semi-diagrammatic sketch demonstrating 
subtotal section of the sensory root of the trigeminal 
nerve, 1. Hook cutting the second and third division 


fibers. The fibers supplying the first division are intact. 
2. Hook pulling the sensory root upward so as to expose 
the motor root. 3. Third division of the trigeminal nerve. 
4. Motor root. 5. Ganglion. 6. Dura. 7. Middle meningeal 
artery. 8. Illuminated retractor elevating the brain. 
9. Self-retaining retractor. 


on by contact, and in the more severe cases by 
even a breath of air or spontaneously. The sever- 
ity of the pain varies greatly, and in most cases 
the individuals may carry on their daily routine; 
it is only in rare cases that they become confined 
to bed fearing the extreme consequences of the 
attacks. The pain is superficial and is in the 
zone of the trigeminal nerve. Trigger zones are 
present (Patrick), and there are never any areas 
of anesthesia. 

Trigeminal neuralgia is a disease of unknown 
etiology, spontaneous in origin, continuing un- 
interrupted through the patient’s life, unless 
arrested by surgical procedure. No single in- 
stance of spontaneous cessation has been re- 
corded. The treatment of trigeminal neuralgia 
is either alcohol injection of the nerve trunks, 
or surgery. Recently trichlorethylene has been 
introduced and the results have been satisfactory 
in some cases, though only temporary. 

The surgery of the trigeminal tract is one of 
many interesting advances. Rose in 1892 resected 
the ramus of the mandible and curetted away 
the gasserian ganglion. Hartley and Krause pub- 
lished their contributions a month apart which 
consisted of the intracranial section of the periph- 
eral branches of the gasserian ganglion through 
a middle fossa approach. The next great step 
was made by Spiller and Frazier when they di- 
vided the sensory root (1901). In 1915 Frazier 
advised a subtotal resection so as to prevent a 
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keratitis (Fig 1). In 1919 Frazier again con- 
tributed the preservation of the motor root. More 
recently Dandy has advised the section of the 
sensory root at the pons, claiming many advan- 
tages for this new procedure over the previous 
operations. 

The low mortality, which, in the hands of 
Frazier has been 0.37 per cent, the relief of pain 
and the prevention of keratitis does not as yet 
warrant a change from this well established tech- 
nique. As most of the trigeminal neuralgias do 
not involve the ophthalmic division, the preserva- 
tion of the upper third of the sensory root so 
as to maintain the sensory supply to the cornea 
is one of the most important contributions. 


TUMORS OF THE GASSERIAN GANGLION 


Tumors of the gasserian ganglion have been re- 
ported by Russell, Frazier, Peet, Sachs, Shelden, 
etc. Many of these tumors arise from the dural 
sheath of the ganglion; others are nasal pharyn- 
geal tumors; while still others are metastatic. 
‘Tumors may readily be diagnosed when a patient 
presents a clinical picture of pain in the trigemi- 
nal region plus anesthesia with paralysis of the 
muscles of mastication, or associated with other 
cranial nerve involvement. 


ATYPICAL NEURALGIA 


From the group of trigeminal neuralgias have 
been separated a series of patients complaining 
of pain in the face, which was not relieved by 
section of the sensory root, or by any other pro- 
cedures which relieved the pain of trigeminal 
neuralgia. For want of a better term this group 
has been designated as “atypical.” A study of a 
series consisting of one hundred and forty-three 
patients (Glaser) demonstrated that whatever 
type of therapy was undertaken, the pain usually 
hecame worse. Among the procedures attempted 
for the relief of pain were: injection of alcohol 
in branches of the trigeminal nerve; cocainiza- 
tion and injection of the sphenopalatine ganglion ; 
extraction of teeth; drainage of sinuses; supra- 
orbital and infra-orbital nerve avulsions; nasal 
operations; cervical sympathectonty (Frazier) ; 
stripping of the peri-arterial (carotid) plexus 
(Frazier) ; subtotal section of sensory root of 
trigeminal nerve; mastoid operations and_ pelvic 
operations. This disease is more frequent in 
females; both sides of the face are equally in- 
volved, and is more common in the first, second 
and third decades. Some patients present a com- 
plete are of pain, as in Figure 2, which extends 
from the lower jaw to the upper jaw, malar re- 
gion, nose, over the eye, in the eye, under the 
eye, frontal area, temporal area, parietal area, 
behind ear, front of ear, through ear, to occipital 
region, suboccipital region, neck, shoulder, or 
arm. In the series of cases reviewed, ten areas 
of pain distribution were determined, all falling 
within the zone herein considered. Various com- 
binations of these areas were present, as was also 
pain in single zones. 

Analysis of the type of pain of which these 
patients complained demonstrated an extraordi- 
nary number of descriptive adjectives. A single 
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adjective was not always used; frequently there 
were several, and in some cases the patient was 
wholly at a loss to describe the pain. There is 
one outstanding characteristic, however, in which 
all concurred—the pain was not superficial; it 
was not referred to the surface like that of tri- 
geminal neuralgia; it was deep-seated in the tis- 
sues, in the bone, or in the eyeball. One is in 
the habit of recognizing various types of sensa- 
tion as thermal, pain, tactile and pressure. Those 
of tic douloureux invariably imply thermal sen- 
sation and a sense of sharp, cutting or stabbing 
pain; those of atypical neuralgia seem frequently 
to imply pressure sensations, as throbbing, grip- 
ping, pulling, bursting, and the like. The pain of 
tic douloureux is essentially paroxysmal with 
intervals of complete relief. The pain of atypical 
neuralgia is essentially persistent and continuous, 
with periods of days in which there are severe 
exacerbations. During the first two or three 
hours of these aggravated periods the pain gradu- 
ally increases until the height is reached, after 
which the intensity slowly subsides, until at the 
end of the third day or so the chronic phase is 
resumed, 

‘There many variations from this rather 
typical history. ‘There may be an interim of from 
three to nine months. A few cases showed a re- 
mission as long as from two to three years. Dur- 
ing these remissions and these interims some 
patients were entirely free from pain while others 
had a continuous feeling of oppression or aching 
in the region of the pain zone, though not of such 
severity and intensity as during the exacerbation. 


are 


None of the patients included in this survey 
was relieved by any therapeutic measures. In a 
few the pain was eased by the administration of 
coal-tar products, or the common alkaloids such 
as codein and morphin. Mention may be made 
in passing of the common use of opiates in the 
atypical neuralgia, while those of true tic dou- 
loureux flatly refuse opium or its derivatives. 

The factors aggravating pain may be divtded 
into general—such as changes of temperature, 
changes of climate, and menses. These factors 
were much more frequent than the local con- 
ditions, such as washing the face, brushing the 
teeth, or eating, the latter being much more fre- 
quent in trigeminal neuralgia. 

In conjunction with the expression of pain, 
many patients had associated sympathetic phe- 
nomena, such as lacrimation, edema of the eyes, 
unequal pupils, corneal injection, exophthalmos, 
salivation, nasal discharge, flushing of face, aural 
discharge, nausea and vomiting, perspiration. 


SPHENOPALATINE NEURALGIA 


Sluder, after a careful study of the anatomical 
relations of the sphenoid and posterior ethmoids, 
demonstrated that in many cases these cells were 
in close proximity to the nasal ganglion. He as- 
sumed that if inflammation of the optic nerve 
could occur from infection of these sinuses there 
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Fig. 2.- 
plete pain distribution. The dashes indicate the sensory 
distribution of the trigeminal nerve. Note how the pain 
of atypical neuralgia crosses the sensory distribution of 
the trigeminal tract. 


-Atypical neuralgia. The dots indicate the com- 


was no reason why the nasal ganglion would not 
suffer. 

A history of coryza was followed by pain in 
the root of the nose, in and about the eye, the 
upper jaw: and teeth, occasionally the lower jaw 
and teeth. This pain also extended backward to 
the temple and above the zygoma to the ear, and 
was always severest at a point five centimeters 
back of the mastoid. It could also extend to the 
occiput, neck and shoulders, or even the arm, fore- 
arm, hand and fingers. Associated with this pain 
was a “stiff” or “aching” throat, or itching of the 
hard palate. In addition, there were sympathetic 
symptoms which could also occur without even 
pain. The patient was seized with severe sneez- 
ing and a thin, hot, profuse secretion occurred ; 
the eyes were reddened; there was increased 
lacrimation ; the pupils were dilated and there was 
dyspnea, dry rales, asthenia, and photophobia. If 
these cases do not get better by cocainization, he 
believed the pain was caused by a more central 
lesion of the maxillary and vidian nerve, second- 
ary to sphenoidal inflammation. Intrasphenoidal 
application of cocain was then indicated. Injec- 
tion of the ganglion, or applications of formal- 
dehyd and silver was indicated in the more severe 
cases. If the patient is not relieved by these treat- 
ments the sphenoid should be operated upon, 
because the nerve and ganglion would then be 
imbedded in a chronic, inflammatory tissue. Many 
of these cases have only a transitory relief. These 
cases could not be explained clinically, and future 
study would necessarily have to solve the problem. 

NEURALGIA OF THE SEVENTH CRANIAL NERVE 

The ear sensory supply is extremely compli- 
cated and there are many areas of overlap. The 
sensory supply of the ear has been attributed to 
the seventh, ninth, and tenth nerves. Anteriorly 


the ear is bounded by the trigeminal tract, pos- 
teriorly by the cervical nerves. Ramsay Hunt 
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was the first to call attention to the sensory root 
of the seventh nerve and its sensory supply to 
the ear. A study of herpetic inflammations of 
the geniculate ganglion demonstrated that this 
ganglion supplied the tympanic membrane, the 
external auditory canal, the medius, the concha, 
tragus, antitragus, lobe of the ear, antihelix and 
fossa of the antihelix. Taylor and Clark reported 
a case of seventh nerve otalgia wherein the pa- 
tient experienced paroxysmal pain in front of 
the left ear. The pain occurred for a half-hour 
almost weekly. It was stabbing, not only in front, 
but also deep in the ear. The seventh nerve, the 
nerve of Wrisburg, and part of the eighth nerve 
were divided. Operation resulted in relief of 
pain, complete facial palsy and deafness on the 
same side for four days. After six months the 
facial palsy improved; the patient was entirely 
pain free. 


NEURALGIA OF THE EIGHTH CRANIAL NERVE 


Frazier in 1914 sectioned the eighth nerve of 
a patient with Menie:. | disease without results. 
Recently, Dandy has operated on a series of cases 
with the symptoms of Meniere’s disease, that is, 
nausea and vomiting, with tinnitus in a deaf ear. 
Absolute cures resulted. 


NEURALGIA OF THE NINTH CRANIAL NERVE 


Weisenburg was the first to call attention to 
pain in the throat due to involvement of the 
glossopharyngeal nerve in a brain tumor (1910). 
In 1920 Sicard and Robineau reported three cases 
of glossopharyngeal neuralgia. Harris described 
two cases in 1921. Doyle in 1923 reported four 
more cases. Since then some twenty-five cases 
have been reported. Glossopharyngeal neuralgia 
consists of sharp, shooting pains in the region “of 
the tonsil, base of the tongue, referred to the ear, 
and occasionally down the neck. There is a 
trigger zone in the tonsillar region and the base 
of the tongue. The attacks may also be brought 
on by swallowing and eating or may occur spon- 
taneously. The operation is intracranial section 
and has been accomplished by Adson, Stookey, 
Dandy, with the entire relief of pain. 


NEURALGIA OF THE TENTH CRANIAL NERVE 


In deep-seated pain in the ear and throat, due 
to carcinoma, Fay gained relief by section of the 





Fig. 3.—X-ray of tooth showing pulp stone in center. 
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tenth nerve when the ninth nerve, which had pre- 
viously been sectioned, did not relieve pain. Pain 
of tuberculous laryngitis is referred to the su- 
perior laryngeal nerve of the vagus and can be 
relieved by injection of alcohol, or by section, 


NEURALGIAS DUE TO MALIGNANT INVASION OF 
THE VARIOUS CRANIAL NERVES 


Malignant disease about the face and neck with 
the terrific pains that result therefrom, and the ex- 
treme discomfort associated with sloughing sur- 
faces, make the patient extremely miserable. The 
cauterization and x-ray treatment that is carried 
out causes an extreme degree of pain. It is in 
these cases that injection with alcohol, or section 
of the various nerve roots, will greatly ameliorate 
pain and lessen the patient’s suffering, and will, 





Fig. 4.—Cross section of the same tooth, showing 
presence of pulp stone in the center, (Tooth extracted 
by Dr. J. M. Silverman.) 


in addition, allow the surgical and plastic pro- 
cedures to be carried out painlessly. Pain deep 
in the ear is a symptom difficult to relieve, and 
it is for this reason that section of the glosso- 
pharyngeal, or the tenth nerve, may be indicated. 
Upon rendering these patients pain free, the 
morale is greatly increased, morphin is unneces- 
sary, and even though these patients realize the 
procedure has nothing to do with a cure of their 
primary disease they are extremely grateful for 
the relief of this continuous, terrific, unbearable 
pain, 
DENTAL PULP STONE NEURALGIA 


Severe attacks of lancinating pain, referable to 
one tooth or several teeth, is a disease seen more 
often by the dentist. It is caused in many cases 
by pulp stones which are calcareous nodules im- 
bedded in the pulp and which press upon the 
nerves. X-ray will demonstrate these nodules. 
extraction of the tooth abolishes the pain (Figs. 
3 and 4). 


CONCLUSIONS 


It is just as important to recognize the atypical 
form so as to desist from hopeless surgery as to 
recognize those surgical neuralgias which can be 
cured 100 per cent by operative means. Further- 
more, those patients who suffer from neuralgias, 
due to invasion or irritation of the cranial nerves 
by malignant growth, should be afforded relief 
of pain either by alcohol injections or surgical 


measures. 
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In this paper I have only attempted to briefly 
consider the more salient and outstanding diag- 
nostic features of the facial neuralgias. 

727 West Seventh Street. 

DISCUSSION 


SamueL D. IncHam, M.D. (1252 Roosevelt Build- 
ing, Los Angeles).—The survey of the subject of 
neuralgias, as presented by Doctor Glaser, leaves little 
to be said except by the emphasis or discussion of 
details. The typical picture of tic douloureux is easily 
recognized and the most effective treatment is, of 
course, resection of the sensory root. The method 
which Doctor Dandy has been using recently, as 
mentioned by Doctor Glaser, is an approach by way 
of the posterior fossa under the cerebellum. It is 
interesting to note that Doctor Dandy states that he 
has been able to differentiate the pain from the tactile 
fibers in the sensory root of the fifth nerve at the 
point where they enter the pons. By cutting only the 
pain fibers, tactile sensation is preserved in the face 
and trophic ulcers of the cornea do not occur. 

The injection of the different branches of the 
peripheral nerve with alcohol has a definite place in 
the treatment, especially with those patients who are 
poor surgical risks. 

Medical treatment is generally unsatisfactory, al- 
though marked relief sometimes occurs from daily 
doses of castor oil over a prolonged period. 

The atypical neuralgias consist of a heterogeneous 
collection, and tax the diagnostic ability of the 
physician, 

It is of interest to note that important contributions 
to the knowledge of anatomy and physiology of the 
sensory cranial nerves have been made by the neuro- 
surgeons, 


my) 
we 


H. Doucias Eaton, M. D. (1136 West Sixth Street, 
Los Angeles).—Doctor Glaser, in his discussion of 
surgical and nonsurgical neuralgias, has brought to 
our attention a most important subject. Though 
these cases are not so frequent as some other less 
painful neurological conditions, when encountered 
they are most intractable to treatment. 

Occasionally one sees a case of trigeminal neural- 
gia yield at least for a time to the removal of foci 
of infection of toxemia but, on the whole, one is 
quite ready to agree with Doctor Glaser that the 
treatment of this disease is operative either by alcohol 
injection or actual surgery. Successful surgery cer- 
tainly works a miracle for these patients. 

frequently cases are encountered which must be 
classed in Doctor Glaser’s atypical grouping.« Such 
cases are not amenable to surgical or medical treat- 
ment and illustrate again the present limitations of 
therapeutics in organic neurology. 

The objective in all the facial neuralgias we are 
called upon to treat should be accurate diagnosis, for 
on such a study is dependent any possibility of suc- 
cessful therapy. In facial malignancy, nerve surgery 
is often of tremendous value in relieving the extreme 
suffering, 


my) 
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Watrter T°, ScHatter, M.D. (909 Hyde Street, San 
Irancisco).—Neuralgia has many points in common 
with causalgia in the character of the pain, superficial 
stimuli causing attacks, and radiation of pain. For 
this reason and because of the preservation of sen- 
sation, contrasted with its loss in neuritis, I believe 
that the pathology will eventually be discovered in 
the sympathetic nervous system. Doctor Glaser 
points out associated sympathetic phenomena in his 
article. Pain in the domain of the trigeminus, affect- 
ing more than one branch, will at times be relieved 
by the injection of the one in which pain originates 
or shows a well marked trigger point. 

In neuralgia of the ophthalmic division, Vincent of 
Paris has achieved a result by decortication of the 
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temporal artery when other surgical means had failed. 
Sluder has pointed to the sphenopalatine ganglion as 
a seat of atypical neuralgia, and Sewall of Stanford 
has devised a new surgical approach to this ganglion. 


The treatment of severe neuralgias is tending to- 
ward surgery; many patients who have had tempo- 
rary relief from medical measures or injections finally 
request permanent relief by neurotomies. The re- 
moval of focal infections in established cases has 
been far from satisfactory in my experience: a patient 
with a facial neuralgia of years’ standing became 
edentulous soon after the onset. The diagnosis of 
reflex neuralgia, due to tooth impaction, is not made 
so frequently as in the past. 

Doctor Glaser has given us a concise and compre- 
hensive account of the present status of neuralgia. 
The profession should be on the lookout for atypicé al 
neuralgias, and avail themselves of the suggestions 
for treatment 


Docror GLaAser (Closing).—I wish to thank Doctors 
Schaller, Eaton, and Ingham for their very interest- 
ing and instructive discussions. 


TUBERCULOSIS IN SCHOOL CHILDREN 


SOME DIAGNOSTIC POINTS 
By E. W. Hayes, M.D. 
Monrovia 


Discussion by William M. Happ, M.D., Los Angeles; 
Lloyd B, Dickey, M.D., San Francisco. 


a “AR conception of the pathogenesis, the 

physic: al signs, and clinical symptoms of 
alanis tuberculosis in children has, I think, 
been the most perplexing problem that those of 
us who are dealing with tuberculosis have had to 
handle. An understanding of these factors, how- 
ever, is of vital importance in our campaign 
agaist tuberculosis, for, as has been repeatedly 
demonstrated, if the disease is discovered in its 
early stage and the child properly handled, it can, 
for the most part, be overcome. On the other 
hand, if the disease is allowed to progress beyond 
the early stage, during both the period of child- 
hood and that of adolescence, the mortality rate 
is high. Again, children who receive a severe in- 
fection and who do not succumb in early life, and 
who do not receive special care to enable them to 
overcome the infection, constitute from 70 to 80 
per cent or more of our adult cases of tubercu- 
losis. Dr. Walter Rathbun recently stated that he 
believes that we will find the missing link in the 
tuberculosis problem through the. study of the 
child, 

EARLIER IDEAS OF PATHOGENESIS 


As to the pathogenesis, in 1876 Parrot stated 
that the primary focus of infection in children 
is in the parenchyma of the lung. In 1912 Ghon, 
in reporting numerous autopsies, confirmed Par- 
rot’s opinion. Following Parrot’s and Ghon’s 
work we were left with the impression that the 
tracheobronchial glands become involved by ex- 
tension through the lymphatics from the primary 
focus in the parenchyma of the lung; that this 
primary focus, for the most part, heals; that sub- 


* Read before the General Medicine Section of the Call- 
fornia Medical Association at the Fifty-Eighth Annual 
Session, at Coronado, May 6-9, 1929. 


Vol. XXXII, No. 3 














sequent involvement of the lung proper is the 
result of a reéxtension of the disease from the 
tracheobronchial glands. 

Some five or six years ago the national associa- 
tion appointed a committee of six men to formu- 
late an outline or standard which would serve as 
a guide in our study and classification of tubercu- 
losis in children. In their report this committee 
simply added to the classification which we have 
for adults, that of hilum tuberculosis. Hilum 
tuberculosis, as described, was a separate condi- 
tion occurring as the characteristic disease of 
childhood, wherein the glands and the tissues 
around the root of the lungs were the seat of the 
disease. Here again the inference was that sub- 
sequent involvement of the parenchyma of the 
lung is, for the most part, a direct extension from 
this area. 

MORE RECENT REPORTS 


Since this report was submitted, a number of 
men, both clinicians and radiologists, have con- 
tinued to carry on an intensive study of the child. 
This group includes such of the present workers 
as Rathbun, Myers and his associates, Dunham, 
Opie, McePhedran, Chadwick, and several others. 
The opinion of at least some of these men differs 
from that set forth by this committee, not only 
as to the pathogenesis, but also in the interpreta- 
tions of physical and x-ray signs and clinical 
symptoms. The work of these later investigators 
has been so convincing that, at the present time, 
at least some of the original committee concur 
with them in their opinions. The result is that 
the. National Sanatorium Association has now 
appointed a supplementary committee to help 
work out a further basis for the standardiza- 
tion and classification of pulmonary tuberculosis 
in children. 


REVIEW OF THE FINDINGS OF OPIE AND 
MCPHEDRAN 

The work of Opie and MePhedran, who for 
the past seven nw have been carrying on this 
research work in connection with the University 
of Pennsylvania, has been particularly enlighten- 
ing. Their work has been so thorough and their 
conclusions so important that I feel justified in 
taking a few minutes to review their findings 
before this gathering. During this seven years 
they have studied not only a large number of chil- 
dren, but they have also studied, by x- cos and 
tissue examination, four hundred pairs of chil- 
dren’s lungs after they have been excised at post- 
mortem. According to their findings, subsequent 
involvement of the lung is an extension from the 
primary focus and not from the tracheobronchial 
glands. They grant that the extension of the dis- 
ease from the hilus region into the lung paren- 
chyma may occur when the glands break down 
and rupture into the capsule. Such incidence of 
spread, however, is so rare as to be almost a 
curiosity. 

These men still regard tracheobronchial lesions, 
or the so-called juvenile tuberculosis, as impor- 
tant because they indicate severe infection, and 
the children in whom they occur are likely to de- 
velop diffuse pulmonary lesions from the primary 
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focus, but not as a direct extension from the 
tracheobronchial area. 

The primary focus of infection in children is 
characteristically a basal lesion before the tenth 
year. It may appear as a circumscribed focal 
necrosis, as a diffuse irregular network, or as a 
more or less homogeneous density involving a 
part of the lobe. In general, this basal infiltration 
in childhood tends to clear up. Often the only 
evidence of its having existed is the finding of 
small deposits of calcium. 

The apical infiltrations are more or less atypical 
in childhood. They are found, however, with 
comparative frequency, according to McPhedran, 
in children who live in the same house with open 
cases of tuberculosis. These apical lesions appear 
as soft strands proceeding from the pleura and 
diminishing toward the hilum, or as more or less 
blocked-out wedges, or as a mottling which is less 
well defined than in adults. The primary infiltra- 
tions in the upper part of the lungs of the child 
do not have so great a tendency to clear up as do 
the basal infiltrations. 

Kither one of these forms, that is, the basal 
or the apical infiltration, however, may advance 
rapidly without losing its original type. Again, 
it has been found that extensive and spreading 
infiltrations, particularly in the apical region, may 
exist for years without signs and without notice- 
able impairment to the health. Eventually, how- 
ever, the great majority of such lesions, if 
unrecognized and untreated, will develop into 
manifest disease. 

Up to about the sixth or eighth year the de- 
velopment of manifest disease in the lung of the 
child is considered the result of the direct exten- 
sion of the primary focus of infection. Such dis- 
ease tends to be acute and widespread. After the 
sixth or eighth year the manifest disease may be 
the result of a secondary infection, in which case 
it tends to be localized and chronic in type. 


These infiltrations as a whole, for the most 
part, appear to rise close to the pleura either later- 
ally, anteriorly, or posteriorly, and extend toward 
the hilum, often in wedge-shaped areas with de- 
creasing density in contrast to the arborization 
of the trunk shadows, which diminish from the 
hilum outward; and when these clear, in like 
manner, they tend to clear from the periphery 
inward. 

Doctor McPhedran has stated that if we com- 
pare the roentgenograms of excised lungs with 
sectioned specimens, and correlate these findings 
with x-ray exposures of the living where the 
exposures are synchronized to the heart beat, we 
can demonstrate that very slight changes in the 
parenchyma of the lung can be recorded in the 
films of the living. 

The differential diagnosis of some of these lung 
infiltrations, particularly the homogeneous density 
of a large area of the lower lobe in nontubercu- 
lous pneumonia, rests on the typical onset in the 


‘child living in contact with sputum-positive tuber- 


culosis, by the slow clearing of the density in the 
favorable cases as observed by the x-ray, by the 
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presence of an active tuberculin reaction and, at 
times, by the recognition of calcification in an 
associated lymph node. 

The diagnosis and clinical significance of tra- 
cheobronchial glandular involvement have, in 
themselves, been subjects of much difference of 
opinion, Opie and McPhedran have found in 
their work that, with very few exceptions, the 
only definite evidence of tuberculosis of the tra- 
cheobronchial glands is the presence of calcium 
deposits as revealed by the x-ray. The exceptions 
to this dictum occur in rare fatal infantile cases 
where the gland may protrude sufficiently beyond 
the hilus shadow to be recognizable. Their exten- 
sive researches in the excised lungs and the lungs 
of the living have convinced them that without 
calcium deposits, glands involved even to the ex- 
tent of caseation, either in the mediastinal region 
or in the hilus region, cannot be distinguished 
radiologically from the surrounding tissue. They 
conclude, likewise, that calcium occurs only in 
glands that are tuberculous. 

Again, these same men failed to find any direct 
relation between D’Espine’s sign and extensive in- 
volvement or calcification in the tracheobronchial 
glands. The enlarged glands, they found, do not 
extend to the spine except in a few rare infantile 
cases with massive caseation of the lymph nodes. 
The usual position of the involved glands is along 
the posterior or posterolateral aspect of the 
trachea. 

In the same way they failed to find any defi- 
nite connection between interscapular dulness and 
muscle spasm and_ enlarged tracheobronchial 
glands. The apparent widening of the hilus 
shadow, often described radiologically, may be 
found to be due to movement or to faulty posi- 
tion. Their conclusion is that there are no char- 
acteristic signs other than calcium deposits, and 
no symptoms due to uncomplicated tracheobron- 
chial tuberculosis except in those very rare cases 
where it has extended through the capsule of the 
node. 

They also found that D’Espine’s sign, as well as 
paravertebral and parasternal dulness and bron- 
chovesicular breathing in the interscapular region, 
occur in children that are normal. 

lurther, Opie and McPhedran feel from their 
findings that the so-called peribronchial thicken- 
ing of the trunks and the apparent beading, which 
has more or less universally been given a patho- 
logical significance as an indication of the exten- 
sion of the disease from the hilus region, should 
not be considered as such either in children or in 
adults. In a large series of specimens studied 
they found no pathological basis for the inference 
that this thickening is due either to a tuberculous 

yr to a nonspecific respiratory infection. By the 
use of exposures synchronized to the heart beat 
they concluded that the apparent thickening of 
the trunks was due to movement set up in the 
accompanying artery by systole, and that the ap- 
parent beading was caused by branches coming 
off from the arteries at angles. We are not justi- 
fied, then, in diagnosing tuberculosis by x-ray 
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| findings without definite signs in the parenchyma 
or calcium in the glands. 

Again, according to these authorities, another 
common diagnostic error which leads to false con- 
clusions as to the pathogenesis of tuberculosis is 
the finding of apparent calcium deposits in almost 
all x-ray films of chests, particularly along the 
bronchi, where they branch, and in the region of 
the hilus. These shadows have been found to be 
due, in most instances, to vessels which are axial, 
or nearly so, to the incident or primary ray. In 
such cases the shadows of columns of blood of 
various lengths are cast on the films. They appear 
as dense areas, more or less clear and regular in 
outline. Such shadows may occur anywhere in 
the lung tissue except at the apex and in the 
extreme lateral margin. They are larger and 
more numerous in the hilus region, where the ves- 
sels are larger and more numerous. Shifting the 
plane of the x-ray tube will cause these shadows 
to disappear or reveal their true nature. 

A calcified lymph node, on the other hand, may 
change its contour when the plane of the tube is 
shifted, but it will continue to be recorded as a 
shadow of consistent quality, finely and irregu- 
larly granular, or made up of softly lamellated or 
crenated lines, or irregularly stippled. 


SIGNIFICANCE OF THESE OBSERVATIONS 


The practical significance of these conclusions 
is, on the one hand, first, that pulmonary tubercu- 
losis in the child is an involvement of the lung 
parenchyma; second, that this involvement may, 
and not infrequently does, progress to a consider- 
able extent, where it exists in a latent condition, 
without giving any indication of its presence 
through physical signs or clinical symptoms; and, 
finally, that these latent lesions, unless discovered 
and treated rigidly, are prone later to develop into 
serious manifest disease. 

The practical significance of these conclusions 
is, on the other hand, that in the absence of char- 
acteristic physical findings or clinical symptoms 
of tuberculosis in the chests of children, the evi- 
dence of a positive diagnosis rests upon a history 
of household exposure, sensitiveness to the tuber- 
culin test, and x-ray evidence of parenchymatous 
involvement. 

In conclusion, I realize that the last word re- 
garding tuberculosis in the child’s chest has not 
been said. The work of these men, however, 
which I have used as a basis for this paper, has 
been so thorough and so convincing that I feel 
it deserves our most thoughtful consideration. As 
Doctor Rathbun, whom I have already quoted, 
says, it is only by an energetic carrying on of this 
work by a large group of men and women and 
by a pooling of our knowledge as we go along 
that we can hope to arrive at anything definite. 

129 North Canyon Drive. 

DISCUSSION 


Wittiam M. Happ, M.D. (523 West Sixth Street, 
Los Angeles).—Doctor Hayes has brought out some 
interesting points for discussion. One thing which 
should be kept in mind is the difference between the 
clinical as well as the pathological picture of pulmo- 
nary tuberculosis in infants and in older children. In 
the former the reaction is characteristically glandular. 
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The enlargement of the tracheobronchial glands is 
readily demonstrable by x-ray before calcification has 
taken place, even in young infants. It is important 
to have lateral as well as anteroposterior pictures to 
demonstrate this. Repeated x-rays are of more value 
than single examinations, 

We have not found the primary focus to be a basal 
lesion. It may occur in any part of the lungs, and 
usually gives no localized physical signs. The re- 
action which takes place in the chest in children 
usually occurs in the glands draining the focus, in 
the hilum of the lung, or as an extension from the 
focus itself. Such types of tuberculosis are very com- 
mon in children. The apical or adult type of reaction 
is seldom encountered before the tenth year. 

Physical signs are usually slight, unless caseation 
or cavity exist. The chief diagnostic points are: the 
symptoms, fever, tuberculin test, and x-ray findings. 
Contrary to former belief, the prognosis in pulmo- 
nary tuberculosis in children, even in infants under 
one year, is relatively good. 

Comparative clinical studies with repeated x-ray 
examinations, checked by careful pathological studies, 
should go far to clarify the subject of tuberculosis in 
children. . 


Lioyp B. Dickey, M. D. (Stanford University Medi- 
cal School, San Francisco).—It is well to call atten- 
tion to the fact, as Doctor Hayes has done in this 
paper, that the physical signs in a child’s chest are 
seldom in proportion to the amount of tuberculous 
disease if the latter is present in a tuberculous child. 
This is one of the most important facts to be remem- 
bered by medical men who are trying to detect early 
tuberculosis in childhood. The group of children 
classified as cases of “latent tuberculosis” by Opie 
should not be neglected, even though they show, after 
careful history and physical examination, no manifest 
disease. No program aiming to control tuberculosis 
in school children is complete without means for 
careful observation of this group. It is possible that 
these are the children that are building up the resist- 
ance of the race to tuberculosis, and the care they 
receive during the so-called latency of their disease 
probably largely determines their reaction to tuber- 
culous infection and reinfection in adult life. 

Although we know that the primary disease in 
children is usually parenchymal, we still feel that 
when symptoms are present they are often due to the 
extension of disease to the lymphatic system, especi- 
ally to the hilar lymph nodes. The parenchymal dis- 
ease, if primary, may be relatively benign. This helps 
to explain the large number of positive tuberculin 
reactors that never show symptoms or signs of dis- 
ease, and these children make up a considerable per- 
centage of the cases of “latent tuberculosis.” 


*& 


Doctor Hayes (Closing).—I am particularly pleased 
to have Doctor Happ and Doctor Dickey discuss my 
paper because of the work they have done in this 
field. They have emphasized the fact that the clinical 
symptoms and physical signs are often wanting or, 
at best, are indefinite and misleading in the case of 
pulmonary tuberculosis in children. Consequently we 
have to rely largely upon our history, specific tests, 
and x-ray study in this work, frequently repeated ob- 
servations being important. 

In considering pulmondry tuberculosis in children 
I think we should keep clearly in mind the fact that 
there are two distinct types. First, there is the type 
that results from first infection. This may be only a 
small area. On the other hand, it may be widespread 
and diffuse. This is the type that is accompanied by 
involvement of the hilus glands. This type, particu- 
larly if the source of infection is cut off and the 
general environment of the child improved, is rela- 
tively benign and tends to clear up. This form we 
ordinarily regard as juvenile tuberculosis. 

The other type of pulmonary tuberculosis in chil- 
dren is that which results from secondary infection. 
It tends to be localized, particularly in the upper part 
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of the lung, and is characterized by a tendency to 
progress. This is the adult type. 

The juvenile type may occur in adults, but I think 
is less frequent than the adult type in children. 

The differentiation between these two types can be 
made, for the most part, through relatively frequent 
x-ray observation of the course they pursue. 


THE LUREOF MEDICALHISTORY 


HIPPOCRATIC MEDICINE* 
PART I 


By LANGLEY Porter, M.D. 
San Francisco 


MODERN medicine prides itself on its effi- 

ciency and its continuing progress. Those 
who busy themselves in its activities believe that 
they can approach it only through the method of 
science. This method of science is a technique 
that calls for accurate observation; it calls also for 
precise recording of observations and for logical 
deductions from these records—and as well for 
the dispassionate application of these deductions 
to the solution of problems of life, death, and dis- 
ease. The method of science is inevitably based 
on the philosophic conception that “order rules 
nature,” and that this “order” can be traced by 
the endeavors of man. In our day we take that 
ruling order, so far as it concerns biology and 
the applications of biology in medicine, to be ex- 
pressed in the theory of organic evolution. How- 
ever, we must realize that the theory enunciated 
by Darwin and developed by his successors leaves 
much unexplained, and itself is subject to evolu- 
tion’s dictates. 

Modern medicine has gone on from triumph to 
new triumph because it has been able to accept 
this hypothesis and to deal with man as a biologi- 
cal, evolving organism adapted to an environment. 
Today we think of the perfection of that adapta- 
tion as health, and deviation from it as disease. 
Without this informing idea, all the help of optics, 
chemistry, biochemistry and physics, the things 
which have continuously helped man to widen and 
deepen his medical knowledge, would have been 
ame. MEDICINE OF ANCIENT GREECE 

One of the miracles of history is that ancient 
Greece, 2500 years ago, should have been able to 
develop a medicine based on a study of nature; of 
cause and effect—a medicine that originated the 
method of science, even as we use it today; one 
which believed thoroughly in the healing power 
of nature—which admitted no influence of a 
supernatural kind, and eschewed miraculous cures, 
whether these were produced by medicine man, or 
priest, by charm, amulet or prayer. 

For three centuries before Hippocrates—that 
is, beginning with Thales in 640 B. C., Greek 
scientists had been struggling to understand the 
ordered rule of nature in which they had so cer- 
tain a faith. Thales himself, the first of the Greek 
thinkers known to us by name, and following him, 
Anaximander, Alkmaeon, Empedokles, Demokri- 


*Read before the San Francisco County Medical Society, 
January 14, 1930. 
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tus, Pythagoras of Croton, and a score of other 
Ionians, had been arriving at the conception of 
a dynamic universe, a universe in flux; an infinity 
of actions and reactions, a cosmos in which matter 
was an exponent of ceaseless motion; a concep- 
tion, in fact, not very different from that which 
our astronomers and physicists offer us today, 
when they urge on us the modern theories of 
spiral nebulae and of atoms made up of constella- 
tions of electrons, swarming about a central pro- 
ton. This dynamic conception was not universally 
accepted, not even in Greece. Philosophers, among 
the most notable of them, Socrates, found the 
cold realities of observational science too for- 
bidding, and sought solace in the abstractions and 
inspirations of metaphysics. After Socrates came 
Plato who, while a mathematician and philosopher 
of the highest order, developed in his academy a 
school that, in spite of Aristotle, proved in time 
to be detrimental to the progress of the biological 
sciences and of medicine. 


THE IONIAN GREEKS 


The mental, intellectual and spiritual qualities 
that create pioneers are just the qualities needed 
to develop scientific medical thinkers, and so it 
happened in Ionia. The arts, especially that art 
most essential to fighting, seafaring, adventuring 
people, the art of medicine, developed, becoming 
year by year more practical and more scientific, 
more based on a belief in the “rule of order in 
nature,” more divorced from magic, astrology, 
and things supernatural. 

And why was the Ionian Greek so dominantly 
an individualist and a rationalist? The answer is 
inherent in the history of the race. He had the 
same spirit of pioneering that animated the fore- 
fathers of the American West. He was a colonist, 
a sailor, a trader, a professional soldier; success 
in all of those walks which depend on daring, 
on courage, clear thinking, curiosity, independ- 
ence of character, decision and skepticism in the 
face of conservatism. Added to these reasons was 
the paramount influence of geographical position. 
The Ionian colonies lay at the crossroad of the 
world’s traffic: Egypt to the south, the Hittite 
empires to the east and, at the very gates, the 
islands and shores that were saturated with the 
culture of the Minoans of Crete, that island people 
who we now know dominated the Mediterranean 
world before our written history began. It was 
on this Minoan culture that the sure foundation 
of Greek civilization arose, and through the 
Greeks it became the basis of the European and 
Western culture of which we, today, are so proud. 


IONIAN GREEK CONCEPT OF NATURE 


These Greek Ionian philosophers had none of 
our modern instruments of precision, no telescopes 
or microscopes or stethoscopes; no physical or 
chemical methods, no x-rays, no photography. 
But by virtue of observation and comparison; 
with naked logic and clearly thought-out infer- 
ence, they evolved a theory of the nature of the 
world and of man that was satisfying to the mind 
and which fitted in with all the known facts that 
had then been accumulated. This universe that 
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they visualized was thought to be composed of 
four elements : earth, air, fire, and water; for each 
of these there was a quality—dry, moist, hot, and 
cold. There was also the pneuma—a life- sustain- 
ing fluid, a form of air, permeating the universe, 
which these students called the macrocosm. The 
pneuma entered with the breath into the body of 
man which was, in contradistinction to the uni- 
versal “‘macrocosm,” the “microcosm.” From the 
activities of the pneuma in the body there arose 
oe innate heat—the “fire without flame or spark,” 

s Aristotle put it—truly a marvelous preview of 
senaati its powers and activities. 





The microcosm—man—was made up of the 
four elements and the four qualities. In him the 
elements and qualities were represented by the 
four humours: phlegm, blood, yellow bile, and 
black bile. A man was healthy when the four 
humours were in perfect balance: “perfect krasis”’ 
the Greek would say. When one humour was in 
excess there was a “dyskrasia,’’ an overbalance, 
and disease was the result; a theory not so unlike 
the views we subscribe to today in our theories of 
acidosis and alkalosis. 

When phlegm, thought to be a secretion of the 
pituitary body, appeared in excess in abscesses, in 
colds in the head, in tuberculosis, and in the dis- 
charge of sputum, it was taken to be evidence of 
nature’s attempt to bring about a cure by getting 
rid of the excess humour. In the case of abscess 
formation, or of empyema, a state of affairs in 
which nature is making an unsuccessful attempt 
to rid the body of an oversupply of the humour 
phlegm, the surgeon must intervene, incise the 
part and so help the body arrive at a rebalance. 

The Hippocratic physician held the theory of 
the four elements and the four humours to be 
valid. Although apparently he let these theories 
influence his practice no more than the modern 
man permits the quantum theory of atomic struc- 
ture to interfere with his treatment of tubercu- 
losis or of appendicitis. 

To bring the humours back to proper propor- 
tion after dyscrasia, or unbalance, a process of 
pepsis was thought to be developed in the body. 
This was conceiv ved as a sort of ripening or cook- 
ing that developed under the influence of the 
innate heat. The result was a restoration of krasis 
and an elimination of any excess. Brock notes 
that in reality the process was thought of as a 


kind of digestion of the environment by the 
organism. The only essential difference between 


health and ill health was that in health the organ- 
ism mastered its environment with ease; while in 
ill health the mastery was difficult, and the organ- 
ism became conscious of disease. 

The vast majority of the acute diseases seen by 
Greek physicians were malarial and tended to 
terminate suddenly on a certain day of the ill- 
ness ; this termination was called the “krisis.”’ Dis- 
eases of long duration tended to end by slow re- 
cession, lysis, or else by what the Greeks called 
apostasis, which is translated by W. H. S. Jones 
as abscession—a term that is self-explanatory. 

The Greeks taught that no hard-and fast line 
can be drawn between physiological and patho- 
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logical processes. The process of coction of the 
humours they likened to the digestion of food and 
the expression of excreta after meals. 

It appears that the daily task of the Greek phy- 
sician at the periods when Greek medicine was 
at its best, was carried on, on a basis of accurate 
clinical observation, accurate recording, logical 
deduction and reasonable application of the de- 
ductions to the solution of the problems of daily 
practice. It is for this reason that the modern 
physician, reading the works of Hippocrates or 
Galen, finds himself more in sympathy with the 
mental processes of these writers than he does 
when he attempts to fathom most medical writings 
that originated in the seventeenth and eighteenth 
centuries. This is in spite of the fact that the 
doctrine of the four humours and the practical 
teachings of the Greeks dominated medical ideas 
until the first two decades of the nineteenth 
century. 

HOW GREEK MEDICAL LORE REACHED 
OTHER LANDS 


The story of the transmission of Greek medi- 
cine through Alexandria, Rome, and the Greater 
Greece that flourished in Sicily and southern 
Italy—of its emasculation at the hands of Syrian, 
Arab, and European; Jew, and monk, infidel and 
Christian—is fascinating but voluminous. Equally 
so is the record of its renaissance after the fall 
of Constantinople when, through the gateway of 
Venice, good Greek medical manuscripts found 
their way into Italy. 

The sack of Mayence in 1426 drove artisans 
skilled in the newly developed printers’ craft 
south to Italy; and books, among them many 
Greek medical texts, began to flow from Italian 
presses. Students and readers caught the infec-. 
tion of the Greek spirit. Little by little the dis- 
torted, shadowy interpretations, codifications and 
emendations of the great Greek authors which the 
Arabs and the, medieval schoolmen had passed 
down, lost their authority. 

Not only in science did the Greeks develop. 
All the world knows how the minds of their gifted 
men were taken up with the interpretation and 
revelation of the secrets of nature; how number 
and proportion and form and change of form in- 
trigued them, and how out of these ponderings 
and peerings grew the understanding of the laws 
of proportion, of beauty and of their application 
to architecture, to sculpture, to vase painting, to 
literature and philosophy and metaphysics. Un- 
fortunately some of their greatest philosophers 
tried to solve the problems by applying metaphysi- 
cal formulas in the field of the mundane, and in 
doing so they began the rot and ruin of science 
and of the art of medicine that was to prove 
almost fatal a thousand years later. 

Not all Greeks belonged to the gifted classes; 
the man in the street and in the tavern, the little 
householder and the proletariat existed then as 
they exist today, and perhaps were less affected 
by the theories of the Greek intelligentsia than we 
are—and much less influenced by the better 
thought of their own time than the people of like 
station are today. For there were no widespread 
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school systems, none of the modern means for 
the diffusion of knowledge that exist in these 
times. 

So it need not surprise us that, then as now, 
scientific medicine was not generally accepted. In 
the parlance of the present, it had to sell itself 
to those it would serve, and that, as we shall see, 
was reflected in its great anxiety to be able to 
prognose well. It did not sell itself universally, 
perhaps not even widely, for we find it related 
that, side by side with the medicine of Hippocrates 
and other great exponents, priest-led theurgic 
medicine flourished and was richly supported by 
invalids who flocked to the temples of the healing 
gods for cures. Also, just as there is today a 
vast trade in patent medicine and _proprietaries, 
a vast support for cultists and traffickers in mirac- 
ulous and supernatural cures, so there was then a 
dominating folk medicine which used the services 
of astrologers, of magicians and sorcerers that put 
its faith in amulets, charms and incantations. 

University of California Medical School. 


(Part II of this paper will be printed in the 
April issue.) 


CLINICAL NOTES AND CASE 
REPORTS 


A RARE SEQUEL TO GASTRO-ENTEROSTOMY™* 
REPORT OF CASE 


By E. Eric Larson, M. D. 
Woodland 


HE first gastro-enteric anastomosis was made 

by Wolfler and Nicoladini in 1881. Since then 
there have been numerous modifications of tech- 
nique designed to eliminate complications. At the 
present time the results of gastrojejunostomy are 
very satisfactory when the operations are done 
by surgeons of experience. The modern gastro- 
enterostomy is so performed that, in at least 90 
per cent of these operations, complications do not 
arise. 

We wish to emphasize an unusual complication 
which has been infrequently reported by both 
American and European surgeons.’'* Although 
rare, it always must be borne in mind when a 
patient, for whom a gastro-enterostomy has been 
done, is seen with evidence of an acute intra- 
abdominal catastrophe. Prompt operation will 
give complete relief ; delay will be fatal. 


REPORT OF CASE 


Mr. J. E. G., forty-one, Portuguese, entered the 
Woodland Clinic on January 25, 1925, complaining of 
periodic abdominal distress of fifteen years duration, 
which was typical of duodenal ulcer. 


For ten days before entry he complained of a rather 
severe recurrence of the same distress, but much more 
knife-like in character and constant after food. Alkalis 
had not been tried for relief. There had been no 
weight loss. Morphin had been given by his home 
physician for two or three days prior to entering the 
hospital. 

Physical examination was negative except for: 
blood pressure 108 systolic, 60 diastolic; marked ten- 


*From the Department of Surgery, Woodland Clinic, 
Woodland. 
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derness in the left epigastrium with no spasticity or 
rigidity, but with a defense tightening of the abdomi- 
nal muscles on deep palpation. The urinalysis and 
blood Wassermann were negative. The blood count 
showed leukocytosis of 11,200, with 74 per cent poly- 
morphonuclear leukocytes. Gastro-intestinal x-rays 
revealed a rather large duodenal ulcer. 


On January 26, 1925, at operation, the stomach was 
found to be slightly distended and, on the anterior 
wall of the duodenum, was found the puckering scar 
of an old chronic calloused duodenal ulcer. On the 
posterior wall was found the crater of a rather large 
acute ulcer. The gall bladder was moderately dis- 
tended, grayish white in appearance, but contained no 
stones. The appendix, showing evidence of much 
trouble in the past, was removed. A posterior, retro- 
colic, retroperistaltic, short-loop gastro-enterostomy 
was then done. The proximal jejunal loop was four 
or five inches in length. The mesocolon was carefully 
sutured by interrupted chromic sutures to the stomach 
wall above the gastro-enterostomy stoma. The ab- 
domen was then closed in layers. The patient made 
an uninterrupted recovery and was dismissed from 
the hospital on February 12, 1925. On several visits 
to the clinic within the next three weeks he stated 
that he was perfectly well. 

On March 8, 1925, forty-one days following the 
gastro-enterostomy, the patient returned to the clinic 
stating that he had been “poisoned” by his breakfast. 
Soon after eating he was seized by an excruciating 
pain in the epigastrium followed by copious vomiting 
which contained no blood. The pain and vomiting 
continued four hours when we saw him. At this time 
he was doubled up and screaming with pain, which 
recurred at short regular intervals. 


On examination, the scar from the former incision 
seemed normal. There was noted a fullness in the 
upper left abdominal quadrant. On close inspection, 
it was seen that this fullness was getting larger rap- 
idly, with the patient complaining of an oncoming 
cramp which grew progressively worse within the 
next minute until the pain became almost unbearable. 
With a stethoscope a gurgling was heard, following 
which the tumor mass disappeared and the pain 
ceased. There was no fever. The blood count re- 
vealed 8800 leukocytes, with 86 per cent polymorpho- 
nuclear leukocytes, and 13 per cent small monocytes. 
The urinalysis was negative. 

A diagnosis of intestinal obstruction, incident to the 
gastro-enterostomy, was made. The patient’s symp- 
toms coincided with those of a similar case seen else- 


Fig. 1.—Onset of migration of jejunum through opening 
left after gastro-entero-anastomosis. 




















































































2.—Internal 


Fig. 
struction caused by migration of jejunum through open- 


hernia with complete intestinal ob- 


ing made 
jejunum. 


between stomach, ligament of Treitz and 


where in which an acute intra-abdominal attack fol- 
lowed a Polya resection. In the latter instance, as 
proved at autopsy, there was a strangulation of the 
jejunum and ileum caused by the migration of the 
small intestine through the artificial aperture between 
the stomach, ligament of Treitz, and mesocolon. Be- 
cause of the great similarity of the two cases, we 
made the same diagnosis on this patient and recom- 
mended immediate laparotomy. 

At operation it was found that no adhesions existed 
between the former operative scar and the viscera. 
The mass in the left upper quadrant consisted of 


edematous loops of jejunum and ileum which had 
become strangulated following migration through the 
artificial aperture, always resultant upon gastro-enter- 
ostomy, the boundaries being the ligamerit of Treitz, 
the mesocolon, the stomach and the anastomosis. The 
loops were easily pulled back through the stoma and 
replaced in their normal position. No injury was done 





Fig 3.—Repair 


1 of opening 
anastomosis. 


left after gastro-entero- 
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to the anastomosis. Four interrupted chromic catgut 
sutures were then used to close the opening. The 
patient made an urieventful recovery and has remained 
well. 


COMMENT 


We feel that, by adding to the literature the 
record of this unusual complication, emphasis is 
placed on two important factors: first, prevention 
of such an occurrence; second, the fact that this 
complication should be constantly in mind when 
an acute intestinal obstruction occurs at any time 
following a gastro-enterostomy. In such a case 
delay for diagnostic procedures may result in 
alkalosis, hemorrhage, rupture of the suture line 
or edema, with death of portions of the intes- 
tines. Delay in reduction of the strangulation may 
entail a prolonged and serious operation in which 
the anastomosis must be torn down, the loops 
disengaged, and the anastomosis rebuilt. 

1930 Wilshire Boulevard. 
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THE SPECIFIC GRAVITY OF THE BLOOD 


By JoHN Martin Askey, M. D. 
Los Angeles 


LTHOUGH the specific gravity of the blood 

under varying conditions in the past has 
proved of little clinical value, it was used as an 
index to the hemoglobin percentage for years 
before the advent of the present methods. Tables 
were devised with corresponding values, which 
were inaccurate, however, due to failure to con- 
sider the effect‘ of the color index. 


Rogers! made use of it to determine the de- 
gree of blood concentration during the evacuation 
stage of cholera in the London epidemic of 1908 
and the use of intravenous saline was predicated 
upon this factor. It was found that extreme 
dehydration raised the specific gravity to 1066 
instead of a normal 1058 and indicated the neces- 
sity of intravenous saline. Recently Barbour and 
Hamilton * have reported a falling drop method 
for determining this factor and believe that it 
should be investigated again in various conditions. 


Forty years ago, when venesection was com- 
mon, actual weight of the blood was possible. 
The direct method, comparing the weight of the 
blood with an equal amount of distilled water, 
using the pyknometer, was feasible. This still 
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remains the most accurate, though obviously im- 
practical. 


Anemia, polycythemia, either true or relative, 
due to concentration by diarrhea, prolonged vom- 
iting or sweating, the hydremic plethora follow- 
ing hemorrhage, should change the specific 
gravity. 

Qualitative changes in plasma, such as the 
azotemia of nephritis and the hyperglycemia of 
diabetes presumably should alter it. 


The present report includes the results of fifty 
determinations done upon whole blood by the 
Hammerschlag method. 


TECHNIQUE 


This method consists of suspending a drop of 
blood in a mixture of benzine and chloroform and 
carefully varying the concentration of each until 
the drop remains poised midway between the top 
and bottom. The specific gravity of that mixture, 
determined by the hydrometer, is then equiva- 
lent to that of the blood. Baumann checked 
this method by the actual weight of the blood by 
the pyknometer in a number of experiments on 
dogs and concluded that it was a method “clin- 
ically easily applied and yielded, both in health 
and disease, results that were uniform and 
reliable,” although the results are proportionately 
slightly higher than pyknometer determinations. 


BASIS FOR PRESENT REPORT 


In the studies reported here, determinations 
were made on the blood of fifty people, nine of 
whom were apparently in good health and the 
others suffering from varying conditions. Par- 
ticularly the effect of conditions producing con- 
centration of the blood from anhydremia, such 
as vomiting and diarrhea, was observed. A 
number of severe anemias were included in the 
study. It was hoped to discover some relation 
whereby the blood count of patients truly anemic, 
but concentrated by dehydration, might be deter- 
mined accurately. 


A blood count of five million in an originally 
anemic patient who has been vomiting persist- 
ently is of no value as an accurate count. 

Two erythrocytic counts were done on each 
patient with pipettes certified as correct by the 
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United States Bureau’ of Standards, and an 
average taken. The hemoglobin determinations 
were done with a Sahli hemoglobinometer. The 
specific gravity readings varied from 1030 in a 
patient who had pernicious anemia to 1064 in one 
with a generalized peritonitis who had been vom- 
iting for twelve hours. The latter was obviously 
dehydrated with dry, wrinkled skin, the former 
showed the well-preserved physique seen often 
in pernicious anemia. Determinations were made 
on several normal individuals at varying times of 
the day and the same figure obtained, contrary to 
the idea that diurnal variations were appreciable. 

In the group of individuals that were consid- 
ered normal the results ranged from 1049 with a 
red count of 4.49 millions and 90 per cent 
hemoglobin, to 1058 with a red count of 4.8 
millions and 90 per cent hemoglobin. In seven 
instances of pernicious anemia the results ranged 
from 1030 in a patient with 1.1 million red cells 
to 1036 in a patient with two million red cells. 
The remainder of the patients were of widely 
diverse conditions, including heat exhaustion, 
filariasis, diabetes with high blood sugar and 
nephritis with high blood urea. 

In a patient with strangulated umbilical hernia 
who vomited for three days there was a red cell 
count of 6.2 million, 104 per cent hemoglobin and 
a specific gravity reading of 1061. Another with 
peritonitis after twelve hours vomiting had 
6.9 million red cells and a reading of 1064 for 
specific gravity. 

There apparently was a very definite relation 
between the specific gravity of the blood and the 
quantity of hemoglobin present. With the color 
index, one, a reading of 1030 corresponded 
approximately with a count of 1,000,000 and a 
rise in red cells of 500,000 was accompanied by 
a corresponding rise of three points in the specific 
gravity. It was possible to predict very closely 
the red cell count by the specific. gravity reading 
save in severe secondary anemia with marked dis- 
turbance of the color index. 

Copeman‘ studied one patient who had a red 
cell count of 500,000 and a specific gravity read- 
ing of 1027. Blood serum specific gravity is 
approximately 1027. Those patients with a red 


Taste 1.—Ten Cases Showing Relation of Specific Gravity to Hemoglobin and Red Cell Count 





Specific Gravity Hemoglobin 
1030 22 
1030 24 
3. 0ti«dOSGCtCtS 42 
1045 71 
1048.5 70 
1051 95 
1055 85 
1057 95 
1060 104 
1064 104 


3,600,000 
3,995,000 
4,490,000 
5,225,000 
5,650,000 
6,170,000 
6,900,000 


ololal aia] #|] wo] ele 


= 
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~ Red Blood Cells 
1,175,000 
1,180,000 
2,010,000 


Color Index 
1.14 
L1 
1.1 


Diagnosis 





Pernicious anemia 


Pernicious anemia 


Pernicious anemia 





9 Secondary anemia 

9 Nephritis—blood urea 76 

1.0 Normal 

8 Diabetes—blood sugar 190 


29 Arthritis deformans 





88 Asthmatic bronchitis 





a Peritonitis—vomited for 12 hours 
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cell count higher than would be expected from 
the specific gravity reading were found to have 
a low color index. Conversely, those showing 
red cell counts lower than would be expected 
from the specific gravity reading were found to 
have a high color index. Thus, in one instance 
a specific gravity reading of 1030 was found in a 
patient with a red cell count of 730,000 and 
a hemoglobin of 25 per cent or a color index 
of 1.6. With a color index of 1 the red cell 
count here would be 1,168,000, which corre- 
sponds to the specific gravity reading of 1030. 

Despite the variety of conditions studied, rep- 
resenting diabetes with high blood sugar, nephritis 
with nitrogen retention, and other metabolic dis- 
turbances, there were no significant variations in 
the specific gravity save those due to variation 
in the quantity of hemoglobin. Apparently the 
factor overshadowing all others in changes in 
specific gravity is the hemoglobin content, the 
constituents of the plasma exerting little influence. 

CONCLUSION 

The determination of the specific gravity of the 
blood is apparently of little practical clinical value 
and its addition to the ever-increasing list of 


laboratory procedures seems unnecessary. 
902 Wilshire Medical Building. 
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SURGICAL TREATMENT OF STAPHYLO- 
COCCUS MENINGITIS 


REPORT OF CASE 


By GeorceE H. Sctaron1, M. D. 
Fresno 


M., Los Banos, June 24, 1929. White, 
bo schoolboy, sixteen years of age. 
Doctor Mott. 

Family History—Grandfather died of tuberculosis at 
about forty years of age. Otherwise, family history 
good. 

Past History—Patient was born in New York. 
Came to California at the age of eight years. Had 
whooping-cough at the age of five years; measles at 
the age of seven years, Had his tonsils removed in 
1925. Was operated on for appendicitis in 1926 and 
at the same time had a right inguinal hernia repaired. 
In 1928 he had severe attack of scarlet fever and was 
sick about three weeks, but fully recovered, appar- 
ently without complications or sequela. 

Present History—About June 10, 1929, he developed 
a small carbuncle on the back of the neck on left side 
near hair line. After a few days it was incised and 
drained. Six days later he developed severe pain in 
hip and calf of left leg with some fever. The follow- 
ing day he was brought to Fresno and had x-rays 
taken of the hip and leg, with apparent negative find- 


single, 
Referred by 
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ings. However, the back was strapped with adhesive 
plaster with no apparent relief. On June 24 he was 
admitted to the Union Hospital, at which time patient 
had a temperature of 104 degrees. The same evening 
he developed definite symptoms of spinal meningitis, 
and the following day I was called to perform a spinal 
puncture. 

Physical Examination—On inspection I found his 
general appearance very characteristic. He was a 
well-nourished young man, about five feet six inches 
tall, and weighing about 130 pounds. Lying straight 
in bed on his back with head drawn backward; with 
flushed cheeks and an anxious expression. His shoul- 
ders were drawn upward and his neck and back 
muscles were rigid. His respiration was somewhat 
labored. Pulse was 106, good quality. Temperature 
was 102.6 degrees. His abdomen was distended with 
gas. Upon auscultation his heart and lungs were 
negative. His lower extremities were extended, rigid, 
with heels drawn upward from tonic contraction of 
gastrocnemius and soleus muscles, causing his toes 
to point almost in line with the legs. He complained 
of severe pains in hips and legs, especially on manipu- 
lation. 

Treatment.——The spinal needle was inserted between 
the first and second lumbar vertebra, and after con- 
siderable difficulty in getting the fluid through the 
needle, was successful in removing fifty cubic centi- 
meters of thick, yellowish pus. At the same time 
injected antimeningococcus serum. The patient was 
immediately relieved and remained so for about two 
hours, after which his condition returned as before. 
The culture and microscopic examination of pus re- 
vealed Staphylococcus aureus in pure culture. Six hours 
later another puncture was made and about twenty 
cubic centimeters of pus removed. This time the canal 
was washed with antistreptococcus serum. Upon get- 
ting the laboratory report of staphylococcus infection, 
I suggested operative measures in hopes of establish- 
ing a permanent drainage. On June 26 the condition 
was progressively getting worse. Respiration was 
labored and marked cyanosis present. The upper and 
lower extremities were completely paralyzed except 
his hands and fingers, in which he had slight volun- 
tary movement. Three punctures were made in the 
twelve hours. The last puncture, the needle was left 
in the spine with hopes of draining the pus and keep- 
ing down pressure, but very little drainage was ac- 
complished on account of pus drying in the lumen of 
the needle and stopping the flow. Three hours later 
the needle was removed. 

Treatment Continued—On June 27, after a series of 
consultations, an operation was performed under ethy- 
lene anesthetic. A laminectomy of the second lumbar 
vertebra was done. Upon opening meninges, a large 
amount of pus drained into incision. The condition 
of patient was very bad, so a rapid closing was neces- 
sary and a small rubber drainage tube, surrounded 
by gauze, was inserted. Oxygen and stimulants were 
given: adrenalin, strychnin, etc. His temperature at 
12 o’clock noon was 105 degrees. At 1 p. m. he was 
taken to surgery, and about 2 p. m. his temperature 
was 107 degrees. By 3 p. m. it dropped to 104 and 
by 12 o’clock midnight it was 98.6 degrees. At 4 a. m. 
it again returned to 104.6 and thereafter it ranged 
from 99 to 103. Nothing of much interest developed 
for about ten days except that his breathing steadily 
improved. About the middle of the second week he 
was able to move his arms. After the third week he 
could use his legs somewhat, and from then on the 
paralytic condition improved daily. On August 7 
(which was six weeks and two days from the time 
he entered the hospital) he was discharged from the 
hospital with still a slight drainage from the wound. 
312 Pacific Southwest Building. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An open forum for brief discussions of the workaday problems cf the bedside doctor. Suggestions for subjects 
for discussion invited. 





PELVIC INFLAMMATORY DISEASE 


H. N. Suaw, Los ANGELES.—Pelvic inflam- 
matory disease is due to the following causes: 
in the order of their frequency, gonorrhea, 
puerperal infection and hematogenous infec- 
tions, including tuberculosis. 

Gonorrhea probably accounts for 95 per cent 
of cases of salpingitis, the chief damage being 
originally confined to the tubes. When the fim- 
briated extremity becomes closed off, and also the 
inner end, the pressure within the tube may cause 
it to rupture into and infect the ovary. This is 
the danger in this type of infection, and it is the 
reason that a hard and fast line cannot be drawn 
in regard to treatment. The infecting organism 
varies in virulence in different cases. An infec- 
tion due to an organism which has lain hidden in 
the seminal vesicle, or prostate, for many years, 
will be very different from onz which has come 
red hot from an organism picked from a street 
walker. In the latter case the germ has been 
passed from one contact to another at short inter- 
vals, and is extremely virulent. 


Diagnosis from smears is exceedingly difficult. 


An individual may have germs concealed in the 
deep cervical glands, the inflammatory process 
may have closed the ducts of those glands, and 
smears made from the cervical discharge may be 
negative. This is the most dangerous type, as 
such an individual may squeeze out gonococci 
at the height of an orgasm, at the menstrual 
period when the cervix is much congested, or as 
the child’s head passes through the birth canal 
in childbirth. The only smear from which a 
definite conclusion can be drawn is a positive one. 

In acute salpingitis there is always pain, most 
often bilateral. Fever seldom goes over 103 de- 
grees, and leucocyte count tends to be below 
18,000. 

Treatment of acute salpingitis should always 
be conservative. Surgery should not be considered 
until temperature and white count have been nor- 
mal at least two weeks. There are exceptions to 
every rule. There are occasional cases where 
pus is present, and the temperature and leucocyte 
count remain elevated over long periods. We 
had a case in one of our wards for over five 
months without improvement which was finally 
operated upon. We found a left tubo-ovarian 
abscess that had ruptured into the lower sigmoid. 
The bowel tore across at the upper rectum and 
we had to make a permanent colostomy, closing 
off the lower end. This patient would have been 
much better treated had we operated three months 
before. Remember that 85 per cent of acute sal- 


pingitis cases escape operative: intervention. But, 
when you are convinced that a tube has been 
definitely sealed off do not hesitate to advise its 
removal, otherwise, it is like a sword hanging 
over the patient’s head. A flareup of the process 
with further extension may damage the ovary. 
After the condition has become chronic, the ques- 
tion arises how much we should remove. If there 
is question of tubal patency, a Rubin test should 
be done, and a closed tube should be removed. 
The uterus should be removed or should not, 
depending on how smooth a surface can be left. 
If the uterus can be used to cover up a raw area, 
we advise leaving it. If, on the other hand, the 
surface of the uterus is raw, difficult to peri- 
tonealize, we advise its removal. If an ovary is 
badly infected, removal of the diseased tissue may 
seriously interfere with the veins leading from it. 
This means cystic ovary and another major opera- 
tion within a few months. In these cases we have 
been trying ovarian transplants with very gratify- 
ing results in suitable cases. A piece of normal 
looking ovary, about two centimeters in diameter 
is chopped in small fragments and imbedded in 
the belly of the rectus muscle. Care is taken not 
to cause much bleeding. We expect to report 
results during the next year. 


* *& * 


Karu L. Scuaupp, SAN FRANcisco.—By pelvic 
inflammatory disease we usually mean a gonor- 
rheal salpingitis or salpingo-odphoritis, but we 
must also include other infections which involve 
the female pelvic organs. 

Puerperal infection and infected abortions are 
the most dangerous to the life of the patient. The 
onset follows shortly after delivery or after 
instrumentation of the uterus. It is sudden, often 
beginning with a chill, followed by high tempera- 
ture, rapid pulse and respirations. Pain in the 
lower abdomen and back are always present. The 
abdomen becomes spastic early and later may 
become distended. 

This type of infection differs in its progress 
from the gonorrheal in that it follows the lym- 
phatics rather than the mucous membrane of the 
uterus and fallopian tubes. These organs become 
involved, it is true, but by extensions through 
the uterine wall and broad ligaments. It is a 
metritis and parametritis rather than endometritis 
and salpingitis. This factor is important in the 
diagnosis and prognosis. 

Where the condition primarily involves mucous 
membranes one usually finds rather clearly 
defined masses in the region of tubes and ovaries. 
The very slightly enlarged uterus can be felt and 
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may even be movable. There is marked tender- 
ness on attempt to move the organs. With para- 
metritis, infiltration of the lymphatics of the 
broad and sacro-uterine ligaments is profound, 
and causes the cervix, uterus and adjacent tissues 
to become so thickened and fixed that all that can 
be felt is often one large, fixed mass, brawny in 
consistency and giving the impression of having 
been poured from concrete. Discharge is usually 
scant and of a serosanguineous nature. The 
urethra is clean and cystitis does not often follow. 


The blood picture is that of a profound infec- 
tion, especially during the first few days. As the 
condition progresses a definite secondary anemia 
appears. 

When the typical case is found one can predict 
that it will be of long duration, six weeks or 
longer, and the patient should be so advised. 
Unless there is diffuse peritonitis or septicemia, 
one of two things will probably happen; most 
often a gradual resolution of the inflammatory 
masses, with simultaneous improvement in the 
patient’s general condition will take place, or at 
the end of weeks, localized abscesses may form, 
probably in the broad ligaments. Such abscesses 
usually contain much less pus than one would 
expect from the size of the mass of tissue 
involved. 

The treatment demands patience for two rea- 
sons, the length of time necessary for either reso- 
lution or abscess formation to take place, and 
because early operative procedures merely tend 
to spread the process and endanger life. So 
much pelvic tissue is involved that it cannot all 
be removed. Bed rest is, of course, most im- 
portant and should be rigidly enforced until the 
temperature has been normal for some time. Ice 
packs to the abdomen early in the condition are 
most grateful. Sedatives must be given, but here 
opiates are dangerous because of the length of 
time through which relief of pain is sought by 
means of drugs. Hot, prolonged vaginal douches 
seem to hasten favorable progress, but they must 
be very hot and must be given slowly under low 
pressure. At least two gallons should be used 
twice daily. 

When abscess formation has taken place the 
treatment is surgical and a posterior colpotomy 
is sufficient. Laparotomy rarely becomes neces- 
sary, but when it does, except in unusual instances 
it should not be attempted for many months. 


xe 


CLARENCE A. DePuy, OAKLAND.—In a short 
discussion of pelvic inflammatory disease, I would 
like to lay stress on two points which I think are 
most important: first, diagnosis; second, treat- 
ment. 


In a service at the Alameda County Hospital 
which has extended over several years, I have 
been most impressed with the large number of 
cases of this disease which have been sent in by 
physicians with a diagnosis of “acute appendici- 
tis,” and a request for immediate operation. It is 
my belief that if the history, symptoms, physical 
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findings and laboratory findings which are usually 
quite distinctive, are carefully investigated, a 
correct diagnosis should be made and this, of 
course, influences the treatment. 

As regards treatment, I believe that this has 
been well standardized by the men doing gynecol- 
ogy throughout the country. It is palliative until 
the acute symptoms subside, and then surgical in 
certain types of cases, especially where there are 
large infected tubes and ovaries. It may be neces- 
sary in some acute cases to resort to culdesac 
drainage. The indications for this are well 
marked by the symptoms and physical findings, 
such as bulging in the culdesac, and it is remark- 
able the relief obtained. 

It is still the practice among men doing general 
surgery to do extensive abdominal operations on 
patients who have high temperatures and all the 
symptoms of acute pelvic peritonitis, and, I 
believe, that if the results of this type of treat- 
ment are investigated, it will be found that the 
mortality is high and the postoperative period 
quite stormy. 

It is extremely rare that a patient treated by 
palliative measures will die of pelvic inflamma- 
tory disease, and certainly their postoperative con- 
valescence is much smoother when operated on 
after their acute symptoms subside, and abdom- 
inal drainage is not necessary. 


* * * 


Epwarp N. Ewer, OAKLAND.—A patient with 
tubal infection almost always gives a history of 
previous attacks. As we evidently see the first 
attacks infrequently, it is probable that they are 
light in character and tend to recover with the 
rest made necessary by the pain experienced. 
With prolonged rest and heat applied to the lower 
abdomen by electric light baths most of these 
could be permanently cured, barring reinfection. 
Subsequent acute activations are thought by some 
authors to be reinfections from without or from 
gonococci still lurking in the original foci below 
the cervix. I have seen a first tubal infection 
follow at once upon the treatment of an acute 
gonorrhea with tampons, and Curtis believes that 
douching the vagina may force the organisms up 
through the cervix. Extension to the tubes occurs 
by way of the mucosa. 

Pelvic pain, often bilateral, is present, tempera- 
ture reaches 102 to 103 and the leucocyte count 
is seldom over 18,000. If there is much vomiting 
peritoneal reaction is suggested, and differentia- 
tion from appendicitis must be made. This is 
usually easy, for bimanual palpation elicits pain 
in the tube regions when the cervix is pressed 
upward, and if there have been previous attacks, 
masses may be felt on one or both sides. 

In appendicitis the pain usually begins in the 
upper abdomen and finally localizes between the 
umbilicus and the anterior superior spine and 
there is more protective muscle tonus. The diag- 
nosis between the two conditions is generally so 
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plain that there is seldom excuse for opening the 
abdomen in the presence of pus tubes. 


Tubal pregnancy and ovarian cysts with twisted 
pedicles are diagnosed by the history and par- 
ticularly by the fact that the blood sedimentation 
time is slow at the time the emergency demands 
attention, while in tubal inflammation it is around 
thirty-five minutes, or twenty or under if pus is 
present. Unless there is a large amount of pus 
these inflammations will recede after complete 
rest in bed, and tubes should rarely be removed 
till the sedimentation time has increased to sixty 
minutes. If it does not increase it is likely there 
is pus in the broad ligament cellular tissue or 
somewhere else and not in the tubes. 


Two and one-half years’ use of this test at 
Highland Hospital convinces us of its reliability, 
and the test is most easily made with the ordinary 
Linzenmeier tubes. 

One patient with all the physical signs of acute 
pus tubes and a leucocyte count of 18,700 was 
operated upon with a tentative diagnosis of 
twisted ovarian cyst solely because the sedimen- 
tation time was eighty-five minutes. The condi- 
tion found was hydrosalpinx twisted on the lax 
portion of the tube near the uterus. Acute tubal 
inflammation would have given a rapid sedimen- 
tation time and we would not have felt justified 
in operating. 

When pus exudes from a tube and a pelvic 
peritonitis occurs a collection of pus may form in 
the culdesac. Rest then may not affect the rapid 
sedimentation time but there is no danger in 
delaying operation till the bulging vaginal vault 
proclaims the abscess. The same thing is true of 
the abscess of pelvic cellulitis. That condition is 
the result of extension of inflammation from an 
infected parturition wound in the cervix or upper 
vagina or from the wounds caused by curetting 
an infected incomplete abortion. These are lym- 
phatic extensions through the parametrial tissues. 
If resolution goes on the sedimentation time in- 
creases. If it does not and pus forms the physical 
signs of abscess appear. These are mass forma- 
tion and possibly fluctuation, felt on vaginal or 
recto-vaginal bimanual palpation. Incision behind 
the cervix evacuates the pus without danger. 


The importance of blood sedimentation tests in 
pelvic inflammatory disease should be stressed. 
There are many articles on the subject in the 
medical literature of the last four years, and there 
is a particularly good one by Donald G. Tollefson 
giving technique and other information in the 
January 1930 number of CALIFORNIA AND WEST- 
ERN MEDICINE, 


New Ills for Old—One by one, in a world which 
has ostensibly been made safe for democracy, the 
textbook pictures of medicine are stepping out of their 
pages and coming to life. Curiously enough, our 
furred and feathered friends—and to some extent our 
scaly ones—are responsible for these new health haz- 
ards. Bovine tuberculosis we have long had in our 
midst, until now, at least in some communities, it is 
practically hailed as a friend. The tapeworms of fish 
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and beef and pork have long delighted us with their 
picturesque infestations and we have shuddered in 
amazement at our own recklessness as we reveled 
in our raw pork, knowing well the dangers we ran 
of converting ourselves into ant hills of trichinae. 
Rabies, once practically banished, is now the preroga- 
tive of every dog owner, and he does not hesitate to 
expose his friends and neighbors (a subtle distinction) 
to the pleasures of a fourteen or twenty-one day anti- 
rabic course of treatment. Tick fever does not yet 
concern us in the East; if it did every Mary would 
have a little lamb to follow her to school. 

Malta fever, once considered the exclusive property 
of the goats which leap from precipice to precipice on 
the rocky fastnesses of Gibraltar, has invaded our 
Southwest, and very recently a wave of undulant 
(not indolent fever, which is an industrial hazard) 
has crossed the continent like a storm cloud and 
broken upon the Atlantic Coast. The rabbits of 
Georgia are propagating themselves northward with 
the rapidity which is a peculiarity of their species, 
carefully conserving the tularemia which is their 
choicest possession. We are in danger of becoming 
a tributary to the animal kingdom. 

Within a week of this writing a new shadow has 
fallen upon the land, for psittacosis (see Osler, 
William) has been discovered among the parrots of 
New England, and already many owners, trainers, 
and dealers have fallen prey to human psittacosis, a 
disease characterized, according to the dictionary, by 
high fever and pulmonary disorders. An edict has 
gone out from headquarters that all sick parrots (i. e., 
those with high fever and pulmonary disorders) are 
to be quarantined, and it is rumored that the disease 
may become reportable. Already, it is said, the parrot 
market is being raided by pet lovers and the supply 
is in danger of becoming exhausted. 

If shark bite became communicable it is doubtful 
if the makers of aquariums could keep up with the 
demand. — Editorial, The New England Journal of 
Medicine, January 23, 1930. ; 


Thick Films for Diagnosis of Malaria.—The studies 
conducted by the United States Public Health Ser- 
vice relating to the prevention and eradication of 
malaria assume many interesting phases. A recent 
report of considerable interest issued by the service 
is that relating to a method of preparing and examin- 
ing specimens of blood from a malaria patient on 
glass slides for the diagnosis of malaria. 

Laboratory workers and others interested in the 
diagnosis of malaria have recognized the advantages 
of the thick film method, especially for malaria sur- 
veys. An assistant may be easily taught to collect 
good specimens and the method has been used widely 
and is successfully used in field work. Much time 
is saved in the examination of specimens. When the 
malaria parasites are at all numerous they are usually 
seen in the first thick film; when they are rare they 
are often detected in the thick film when they might 
have been missed in a thin film or found only after 
a long search. The chief purpose of the thick film 
is, of course, the diagnosis of malaria rather than the 
study of the characteristics of malaria parasites, a 
purpose for which the thin film is more suitable. 

It is commonly recommended that fifteen to twenty 
minutes be devoted to a thin film before it is declared 
negative and five minutes to the thick film. In either 
case the time spent on apparently negative specimens 
must vary with the circumstances. When, for exam- 
ple, the sole purpose is to find a crescent carrier suit- 
able for mosquito-infection experiments, a fraction of 
a minute will suffice for the thick film. In a clinical 
case it may be necessary to spend a good deal of time 
on a film; but here it is usually possible to get a new 
specimen taken at a time when parasites may appear 
in larger numbers.—United States Public Health Service, 
February 8, 1930. 
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EDITORIALS 


TWO RECENT CALIFORNIA RESEARCHES— 
THE ASCHHEIM-ZONDEK PREGNANCY 
TEST AND THE COFFEY-HUMBER 
CANCER EXPERIMENTS 


California Doing Its Part in Medical Research 
Work.—In the December 1929 issue of this 
journal, page 428, mention was made in this 
column of the excellent work which had been 
brought out by the Hooper Foundation of the 
University of California. If it is gratifying to 
know that the group studies of that Foundation 
are a credit to California, it is equally pleasing 
to know that here and there throughout our state, 
individual members of the medical profession are 
not lacking in capacity for keen analysis and 
constructive thinking, as they meet their day to 
day problems in medical practice. Two of such 
studies seem worthy of special mention at this 
time. Both are endocrine researches, and each 
opens up vistas of new fields of intriguing 
investigation, combined with possibilities of much 
usefulness in general practice and of benefit to 
humanity. 





: * + 


The Evans-Simpson Report on the Aschheim- 
Zondek Test for Pregnancy.—Among the special 
articles in this issue of CALIFORNIA AND WESTERN 
MepIcINE is an article on the “Aschheim-Zondek 
Test for Pregnancy—Its Present Status’ by 
Doctors Evans and Simpson of the Anatomical 
Laboratory of the University of California. Their 
corroborative studies of the original work of 
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Zondek, Smith and Aschheim on the close rela- 
tionship in the action and nature of the anterior 
lobe of the hypophysis in provoking sexual 
maturity in sexually undeveloped animals, and of 
certain substances which are existent in the blood 


and urine of human females during pregnancy 
are most interesting. The world has long de- 
sired a test which would give more accurate 


early knowledge of pregnancy than do the symp- 
toms and signs listed in current volumes on 
obstetrics. Doctors Evans and Simpson present 
the technique of the test with explanatory com- 
ments on the reactions that are quite convincing ; 
and summarize their viewpoints by stating that 
it is a very dependable test, that it may be looked 
upon as a positive test so early as the first few 
days after the first missed period, and that it is 
likewise useful in differential diagnosis and in the 
diagnosis of certain other uterine conditions. 
* * * 

University of California Offers Its Facilities to 
California Physicians Making These Tests— 
Because it is necessary that laboratories which 
would properly do this test should have an ade- 
quate supply of sexually immature rats or mice 
constantly on hand, and have experience in inter- 
preting the histology of the ovary, and until such 
time as one or more laboratories throughout the 
state are prepared to acquire this experience and 
have a supply of such animals at their disposal, 
the Anatomical Laboratory of the University of 
California at Berkeley will continue to extend its 
facilities for doing this test, to physicians in 
private practice. A charge of ten dollars is made 
for the studies and report in each case. The 
University authorities hope that the test will come 
into such general use that it will be possible for 
one or more private laboratories to take over the 
work. A perusal of the Evans-Simpson paper 
will no doubt lead many physicians in California 
to try this new test and to avail themselves of 
the facilities so kindly placed at the disposal of 


the medical profession by the state university. 
* * * 


The Coffey-Humber Report to the San Fran- 
cisco Pathological Society—When a month or so 
ago two members of the California Medical 
Association, Doctors Walter B. Coffey and John 
D. Humber of San Francisco—at the request of 
and in order, to give more detailed information 
to colleagues who knew of and who were inter- 
ested in their studies, presented to the San Fran- 
cisco County Pathological Society* a report on 
some cancer investigations which they had been 
carrying on for many years, they probably were as 
much surprised as were many other members of 
the California Medical Association, at the sensa- 
tional publicity which was immediately given to 
their observations by the lay press. The publicity 
did not confine itself to local newspapers, but 
through the press agencies became almost over 
night a subject of almost national comment in 
the public press. 





*See letter in this issue of California and Western 
Medicine in correspondence column of the Miscellany 
Department, in which a digest of this report by Doctors 
Coffey and Humber to the San Francisco County Patho- 
logical Society and other letters are printed, page 210. 
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The Embarrassing Situation Which Arose.— 
It was an embarrassing and difficult situation 
which confronted these two colleagues. They had 
made their preliminary report, as do members 
of our profession here and everywhere, at the 
request of colleagues who were interested. They 
distinctly stated that they were only reporting 
some experiments and observations and much 
additional work would be necessary before sound 
conclusions could be drawn. Because of the public 
interest which at once became so manifest, they 
were called upon to decide whether it would be 
wiser to permit the representatives of the press 
to have access to the information which was 
demanded, or to assume a semi-secretive or clam- 
like attitude and refuse to let the newspapers have 
the news information which the press represent- 
atives insisted on having. It was evidently a 
situation in which halfway measures would 
probably lead to worse results than would a course 
of frankness, and the latter course was therefore 
decided up only after consultation with California 
and Eastern colleagues. 

The entire experience exemplified how mar- 
velously rapid has been the development of news 
dissemination through the daily press in the last 
few years, and what a powerful factor the news- 
papers can be in spreading information on public 
health topics in which the people at large have 


some knowledge and more or less interest. 
* * * 


Origin of the Publicity Campaign to Promote 
a Better Understanding of Cancer.—The recep- 
tivity of the lay public for more and _ better 
knowledge concerning cancer may be said to have 
had its foundation in the action in 1913, taken by 
the Congress of Surgeons of North America, 
when that body appointed a committee on publicity 
to spread a truer understanding of cancer among 
the medical profession and the lay public. Out of 
that action came the formation of the American 
Society for the Control of Cancer, and that and 
other organizations since that time have rendered 
more than yeoman service in a splendid educa- 
tional campaign, in which many physicians have 
taken a prominent part, Dr. Joseph C. Blood- 
good of Johns Hopkins University being particu- 


larly prominent. i a ae 


Basic Efforts Against Cancer—In the 1926 
Lake Mohonk, N. Y. Conference of the American 
Society for the Control of Cancer, an international 
symposium was held on cancer control. In the 
volume (Cancer Control, Surgical Publishing 
Company, Chicago, 1927) which contains the 
reports of that gathering, it is stated on page 2: 

“It appears that the direction in which efforts can 
most hopefully be employed to cope with the scourge 


of cancer is through education. Apparently there 
should be: 


(1) a widespread campaign to teach the public 
what everyone should know about cancer; 

(2) a dissemination among the practitioners of 
medicine of information that would help them in diag- 
nosing and treating the cases which come to them; 

(3) adequate hospital provision for the care of 
curable and incurable cancer patients; and 

(4) continued research in the cause, prevention and 
cure of cancer.” 
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Bloodgood’s Outline of the First Publicity 
Efforts—In a paper printed by Bloodgood of 
Johns Hopkins in Health in March, 1922, entitled 
“ 6 Y i ¢ c ” 

Publicity Necessary for the Cure of Cancer,” he 
made mention of the initial action of the Congress 
of Surgeons of North America and stated : 

“The chairman of the first committee, my colleague 
Cullen of Baltimore, with great foresight conceived 
the idea that a number of articles be published in lay 
magazines and that these articles be written by an 
experienced and able lay writer, based upon facts 
obtained from the surgeons of great clinics in this 
country. These articles were written by Samuel 
Hopkins Adams and published in the Ladies’ Home 
Journal, Colliers Weekly, and McClure’s Magazine. 
This was the first effort for publicity on cancer in the 
world, and although it is but nine years since it was 
launched, the evidence is conclusive as to the life- 
saving value of such publicity.” 

a 


An Excellent Foreword by a Lay Editor—A 
foreword by the editor of Health to the above 
article by Doctor Bloodgood may also be of inter- 
est as showing the viewpoint of a layman: 

“Cancer is today the greatest mystery of the human 
body. In spite of the wonderful increase in our 
knowledge of human diseases, we know little more 
about it than our forefathers did. Some day, this 
mystery will be solved. There are probably, today, 
in the world, one thousand trained men and women 
who are giving their lives to study and experimenta- 
tion, trying to find out what causes cancer and how 
it can be prevented. When these questions can be 
answered, it will be a great day for the human race. 
Until they are, we can only use the knowledge we 
have.” 

The excerpts just given should make quite 
understandable how it has come about that the 
lay public of the year 1930 has almost as much 
interest in all efforts to conquer cancer as has 
the medical profession, and why every seeming 
advance in the fight against cancer is read with 
avidity. 

* * * 

The Publicity Given to the Coffey-Humber 
Extract—Of course it may be said that the 
publicity of Bloodgood and his colleagues was of 
a very different sort than the publicity which has 
been given by press representatives to the recent 
California studies which already are popularly 
known as the Coffey-Humber cancer experiments. 
So it has been, and on that account it may be 
worth the while to pause for a few moments to 
consider a few points before passing judgment. 


Doctors Coffey and Humber made no claim of 
having discovered a cancer “cure.” On the other 
hand, they invariably emphasized, in their several 
addresses before California medical organiza- 
tions, that they had simply been carrying on 
certain experiments for many years in connection 
with their theory of malignant tissue growths; 
that they had succeeded in making an extract 
from the cortex of the suprarenal glands 
that had some interesting properties in rela- 
tion to presumable action on the sympathetic 
nervous system, blood circulation and on ma- 
lignant tissue; that they had not been able 
as yet to work out accurate or final dosage for 
their preparation; and that they needed a vastly 
greater amount of clinical material and observa- 
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tion before anything like final conclusions could 
be drawn concerning the efficacy of the extract 
or principle which they had isolated and which 
they were trying out in the treatment of cancerous 
tissue. Further, that they would refuse to accept 
patients on a fee basis; that they would give the 
treatment only to such patients who came with 
letters from their personal physicians; that they 
desired to have the remedy to pass through the 
regular course of scientific tests of all new prep- 
arations; that ‘they did wish to continue their 
investigations, because the remedy did seem to 
have real merit in doing away with pain asso- 
ciated with cancerous new growths; and that they 
would be most happy if further experience would 
prove that the seeming selective action which the 
extract apparently had in dissolving or destroying 
cancerous tissue without seeming damage to nor- 
mal cells should pave the way for a better method 
of treating cancer than at present existed. 
* *k * 


Doctor Coffey’s Friends Knew of These 
Studies——A year or more ago, Doctor Coffey told 
the writer, as he probably told others of his 
friends, concerning the studies being made by 
Doctor Humber and himself. It seems only fair, 
therefore, inasmuch as with what might at this 
time be called, over-great laudation in some news- 
papers there has also come considerable criticism 
to Doctors Coffey and Humber, that it should be 
generally known to their California colleagues, 
that Doctors Coffey and Humber did not rush to 
the lay press with reports of their studies. 


* * * 


As the Situation Stands at Present—All must 
concede that it would be a boon to humanity if 
their work would pave the way to new and better 
methods of treatment of cancer. But even if their 
studies should not bear such great fruit they will 
still have been participants in doing a real service 
in the attempts at conquest of this disease, through 
the great publicity which has been and will be 
given in medical and lay journals and in news- 
papers to a rediscussion of the entire cancer 
problem. 

For be it remembered that publicity is what the 
leaders in the movement against cancer have felt 
was absolutely necessary. Publicity makes for 
interest, and interest makes for codperation. 
When we become cancer-minded to the extent 
that we do not fear cancer; that we will use all 
present efficient methods in diagnosis and treat- 
ment; that we will carry on cancer researches 
with provision of ample financial backing from 
public funds and from the private purses of inde- 
pendently wealthy lay citizens—then we will also 
have the right to be so minded that we can feel 


assured that in the not remote f uture, cancer really 
will be conquered. Speed the day, and may these 
studies by our two California colleagues be im- 
portant means to that end. 
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NARCOTIC PRESCRIPTIONS—CALIFORNIA 
NARCOTIC LAWS—FEDERAL NAR- 
COTIC ACT—PROPOSED PORTER 
NARCOTIC ACT 


Violations of California Narcotic Laws Subject 
Violators to Arrest and Notoriety.—By order of 
the Council, a letter was recently mailed to every 
member of the California Medical Association. 
In that letter was stressed how important it is 
that all physicians should obey the state narcotic 
laws which were enacted in 1929 by the last 
California Legislature. 


The special provisions of the amended Califor- 
nia law (violation of which carries legal penalties ) 
and which should be scrupulously “observed by 
every physician who does not wish to jeopardize 
his good name and reputation through arrest and 
resultant newspaper publicity and notoriety, are 
those clauses which demand that every physician 
who gives a narcotic prescription must in his own 
handwriting, write with ink or with indelible pencil, 
the patient’s name and address, the date of the 
prescription and his own signature. Other pro- 
visions make it illegal for either a physician or 
pharmacist to be parties to the dispensing on tele- 
phone orders, of prescriptions for narcotics. 


The above are in the present provisions of the 
California law, and every physician licensed in 
California who fails to observe these statutes 
places himself in danger of arrest. If the statutes 
work improper hardships, then the attention of the 
officers and members of the California Medical 
Association should be called thereto, either 
through letters which could be printed in the 
correspondence column of CALIFORNIA AND 
WESTERN MepIcINE, or which could be sent direct 
to the central office of the Association. 

* * * 

The Federal or Harrison Narcotic Act.—Prac- 
tically all members of the medical profession have 
a personal acquaintanceship with the Harrison 
Narcotic Act, since every physician who wishes 
the right to prescribe narcotics is obliged to pay 
the annual federal narcotic tax to the Commis- 
sioner of Internal Revenue, and to comply with 
the other regulations in that law provided. When 
the Harrison act came into existence some years 
ago, it excited considerable criticism because of 
some of its provisions, but in the end the members 
of the medical profession throughout the country 
accepted the new federal law because its capacity 
for good in certain directions compensated some- 
what for other inconveniences which were 


imposed. — 


The Proposed Porter Narcotic Law—“H. R. 
9054.”—But now a new and additional federal 
regulation is proposed, not as a part and parcel 
of the Harrison act, but as a something else and 
separate. This new law has been introduced by 
Congressman Porter of Pennsylvania and is 
known under the title of “H. R. 9054.”” Members 
of all committees on public policy and legislation, 
representing California, Nevada or Utah county 
medical societies, should write to their local con- 
gressmen asking for copies of this bill, so that its 
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provisions may be studied, and reports thereon 
rendered to the respective county societies in 
order that appropriate action may be taken by the 
societies. Individual members of the California, 
Nevada and Utah Medical Associations who are 
interested should also feel free to write to their 
congressional representatives for copies of the 
proposed bill. 


No matter how well meant this particular 
Porter act may be, it carries provisions which 
seem an infringement on the legitimate practice 
of medicine. It is another example of trying to 
do away with an intemperance evil or habit among 
certain classes of the lay population, through what 
seems little other than intemperate legislation. 
Like much of such intemperate legislation, it 
would, if enacted, probably fail to accomplish the 
perhaps laudable hopes of some of its enthusiastic 
proponents. It would, however, create a very 
considerable and unnecessary hardship to prac- 
ticing physicians, and on that account would seem 
worthy of prompt and determined opposition 
from the medical profession. 

* * * 


Proposed Porter Narcotic Law Jeopardizes 
Fundamental Professional Rights ——This proposed 
Porter act would obligate every licensed prac- 
titioner of the healing art, as well as members of 
the professions of dentistry, pharmacy and vet- 
erinary medicine, to secure from the United States 
Commissioner of Prohibition a separate license 
to dispense narcotics. The proposed bill has 


drastic provisions which would prevent any phy- 


sician who had ever been convicted of ever so 
small a technical violation of a narcotic law of the 
United States or of a commonwealth from ever 
again receiving a license to prescribe narcotics! 
Such an ironbound provision, with other regula- 
tions which would centralize power in the hands 
of the Commissioner of Prohibition, indicate that 
this proposed Porter act, in addition to being 
obnoxious through duplication of narcotic licen- 
sure, could very easily jeopardize the professional 
reputations and livelihoods of a large number of 
physicians in the United States who unwittingly 
might violate some of the superlatively stringent 
provisions of the proposed law. No group of 
citizens desire an abatement of the narcotic evil 
more than do members of the medical profession. 
Because of the work which physicians are called 
upon to do in caring for seriously sick and injured 
persons, they must not infrequently prescribe 
narcotics. This regular and emergency function 
of members of the medical profession should not 
be surrounded by excessive red tape restrictions 
to be carried out under an autocratic lay commis- 


sioner or a bureaucratic hoard or subordinates. 
* * * 


Write to Your United States Senators and 
Congressman.—It would be a very salutary 
experience to the United States senators and 
congressmen representing the states of Califor- 
nia, Nevada and Utah, if every member, or at 
least the majority of members of the state medical 
associations of those three states would take the 
brief time to write to their representatives 
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requesting copies of “Porter House Bill H. R. 
9054 and H. R. 9053,” and then, after perusal, to 
send in a strong letter of protest, if their pro- 
visions are as obnoxious as are here most briefly 
indicated. 


For the convenience of members of the profes- 
sion in the three states, the names of the federal 
senators and congressmen may be found in this 
issue, in the “Public Policy and Legislation” 
column of the Miscellany Department. If you 
wish to safeguard yourself against future trouble 
in these narcotic matters, take the trouble to write 
to each of the two senators from your state who 
represent you, and also to the congressmen from 
your district. Do this before you forget it. Then 
when the time comes to later on more vigorously 
oppose the Porter bill, the officers of the Califor- 
nia, Nevada and Utah Medical Associations will 
be in position to render more effective service, 
because these congressional representatives at 
Washington will have been previously made aware 
of the interest of the entire medical profession 
in these matters, and will have had time to study 
the justice of the contentions of the medical pro- 
fession and to act accordingly. 


CONSTRUCTION AND MAINTENANCE 
COSTS IN THE NEW UNIT OF THE 
LOS ANGELES COUNTY GEN- 
ERAL HOSPITAL—WHAT OF 
ULTIMATE RESULTS? 


Last Month’s Editorial Comments on the Los 
Angeles County Hospital—In last month’s issue 
of CALIFORNIA AND WESTERN MeEpIcINE the 
action of the Council of the California Medical 
Association in calling attention to certain policies 
of the Los Angeles County General Hospital was 
editorially presented. 


Mention was made of the massive new building 
now in course of erection. It was stated that this 
new building 
* . will cost some $10,000,000. Perhaps $12,000,000 
will be nearer the total cost of this new unit.” 

* * ok 

Board of Supervisors Objecting to the Costs — 
About one week after the above issue of CALIFoR- 
NIA AND WESTERN MEDICINE had been placed in 
the mails, the Los Angeles Times printed a lead- 
ing article under the caption: 


“Hospital Cost Out of Bounds—Construction 
Total Figures 50 Per.Cent Overweight.” Several 
sentences from that article are here quoted : 

“| .. Two members of the Board of Supervisors 
emphatically declared they will insist that the cost of 


the completed building be held down to the original 
estimiate of $11,000,000. 


“The hospital became the main topic of discussion 
at the Hall of Records yesterday when Supervisor 
Graves, chairman of the Building Committee of the 
board, issued a statement that indications are that 
the hospital will cost approximately $16,000,000.” 

; ‘ie * 

Views of American Medical Association Pres- 
ident-Elect on Hospital Costs——On the same day, 
February 18, the Los Angeles Examiner printed 
a news dispatch from Chicago bearing on hospital 
costs throughout the United States. An applica- 
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tion of some of the items in this latter news item 
could be made to what has just been quoted from 
the Times. The Chicago news dispatch included 
the following : 

“Reduction in the cost of hospital treatment was 
the keynote of the opening address at the Congress 
of Medical Education of the American Medical Asso- 
ciation here today. ... Dr. William Gerry Morgan 
of Washington, president-elect of the American Medi- 
cal Association, voiced this demand. ... He criti- 
cized the huge sums spent in building magnificent 
edifices for hospitals, and luxurious equipment. Much 


of this money should be diverted to maintenance, he 


” 
said. 
* * * 


What a Staff Member Writes—On the same 
general subject is a letter received by the editor, 
from a fellow staff member of the Los Angeles 
County General Hospital, who wrote in commen- 
dation of the stand taken by the Council of the 
California Medical Association concerning the 
placing of county hospital patients in private hos- 
pitals, and who, among other thoughts, stated as 
follows: 


“ 


. I have always thought that such an institu- 
tion as is being built (by the Los Angeles County 
Hospital) is going to be in great competition with 
private hospitals and private practice. I have 
been on the staff for more than ten years, and while 
I do not in any way begrudge the ‘indigent,’ the 
‘pauper,’ or the ‘county charge’ my professional ser- 
vices, I do object most strenuously to the county 
receiving money for their hospital care.... ” 

* * * 


An Out-Patient Service Innovation—Protests 
Unavailing—The writer of these lines in Cat- 
IFORNIA AND WESTERN MEDICINE happens to be 
a member of the Advisory Medical Board of the 
staff of the “Los Angeles General Hospital, 
Unit No. One” (Unit No. Two is the Osteopathic 
Unit) and in common with two other colleagues 
on that board, two years or so ago gave expression 
to his belief that some of the innovations in the 
proposed new building were of such nature that 
the county of Los Angeles would be put to much 
useless annual maintenance expense, and that the 
architects should not prepare plans along such 
lines. 

The particular provision or innovation to which 
he and his two colleagues entered vigorous objec- 
tion was that which provided that in this mas- 
sive, monolithic steel-cement structure, out-pa- 
tients were to be treated not on the ground floor 
in an adequate out-patient dispensary, but on all 
the different wings and floors, in almost immediate 
conjunction with in-patient services. 

* * * 

Such an Out-Patient Innovation Could Add 
Greatly to Maintenance Costs—The immense 
elevator and other personnel cost, incident to 
carrying the increasing number of out-patients 
and relatives and friends to these different floors 
can be better understood when one keeps in mind 
the out-patient figures printed in last month’s 
editorial, namely, 223,475 out- -patient visits at the 
Los Angeles County Hospital, for the year ending 
June 30, 1929. 

A large number of such ambulatory or such out- 
patients are accompanied by relatives or friends 
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all of whom would be obliged to go to the out- 
patient rooms in the different wings and on the 
different floors. Since most of the dispensary or 
out-patient clinics are held in the 8 to 10 a. m. 
hours, the heavy elevator traffic during such hours 
can be easily imagined. Furthermore, if the out- 
patient services increase as in the last five years 
it will become a serious question whether or not 
sufficient elevators could be installed to handle the 
enormous traffic. 

The Los Angeles County Hospital out-patient 
service may be said to have been instituted so 
recently as the year 1925. During that year a total 
of 72,314 out-patient visits were registered. By 
contrast, for the year ending June 30, 1929, the 
total of 223,475 out-patient visits were registered. 
This is certainly an enormous increase for a brief 
period of five years. The question naturally arises 
as to whether this out-patient or dispensary service 
will continue to increase in such rapid manner and 
if so, what additional accommodations would be 
necessary; and could the accommodations which 
would be required be actually furnished under the 
system of handling these out-patients, which it is 
intended to put into operation. 


It might be said that the dispensary hours could 
be made to cover a larger number of hours, but 
inasmuch as these out-patient services are largely 
manned by attending staff members who give 
gratuitous services to the indigent sick, and as 
these staff members must have their other hours 
of each day at their disposal in order to earn their 
livings in private practice, it would be evidently 
out of the question to have these clinics distributed 
through different hours, in order to take the 
morning peak loads off of the elevators. 

Unfortunately (as the writer still sees it), he 
and his two colleagues on the Advisory Medical 
Board were outvoted, and provision for this ex- 
periment of so handling such an immense num- 
ber of out-patients was incorporated into the 
plans which were drawn up by the architects and 
which were adopted by the Board of Supervisors. 
The writer and his two colleagues have never been 
able to make themselves believe that such an out- 
patient service plan as is above indicated would 
make for more efficient service to out- or to in- 
patients and are equally convinced that such a 
plan will add greatly to the maintenance and over- 
head costs, and would use money that could have 
been put to far better purpose. 


Just how much this interesting experiment will 
amount to in initial construction costs and how 
much extra annual overhead it will necessitate is 
naturally hard to estimate. The writer has been 
tempted to believe that such a plan, when all extra 
employ ees and time lost in unnecessary question- 
ing of nurses and employees by visiting relatives 
and friends are included, will lead to an increased 
annual maintenance charge that perhaps may be 
as high as fifty thousand dollars a year. Fifty 
thousand dollars is a high interest return on an 
endowment fund of one million dollars, and one 
million dollars is a very considerable amount of 
money, even though it is practically set aside as 
an endowment from the pockets of taxpayers. It 
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is well known that the tax-paying citizenship do 
not look with joy and approbation on annual ex- 
penditures of public funds, unless such funds are 
utilized in harmony with the best standards of 
economy and efficiency. 

* * * 

Should a Public Hospital for Indigents Excel 
All Private Hospitals?—It would seem that a 
public hospital for indigent citizens could become 
a menace or pernicious influence to private hos- 
pitals and to private medical practice, when such 
a public hospital excelled in type of construction 
and equipment, the great majority of private hos- 
pitals in the United States. The writer has found 
that a goodly number of colleagues who know the 
details of the Los Angeles situation, apparently 
concur in his viewpoint. The same thought is 
brought out in the quotation from the letter re- 
ceived from a staff member, as indicated in the 
excerpt already made. 

It is to these private hospitals that private citi- 
zens who are pay patients must go. With the 
present hue and cry concerning excessive hospital 
costs, would it not be natural for such private 
patients who do not belong to the indigent or 
pauper class, to feel that they should not be taxed 
to maintain institutional care for indigents, not 
only as good but actually superior to that which 
they themselves could have, and then only at heavy 
financial costs and stress? 

* * * 

What Influence Will This Hospital Have on 
Private Hospitals and Private Medical Practice? 
If in the Los Angeles County Hospital, the state of 
California is to have the largest hospital in the 
world—so far as construction dimensions are 
concerned, it would seem fitting that a serious 
attempt should be made to have it become at the 
same time, an institution where maintenance 
charges would represent a very maximum of 
efficient end results for the funds which are to be 
provided by the taxpayers. 

In last month’s editorial comments, a quotation 
was made from the last annual report of the Los 
Angeles County Hospital in which it was stated: 

“During the present year its per capita cost per 
day for in-patients was $5.272 and per out-patient 
visit, $1.235.” 

The question naturally arises as to whether the 
per capita cost per day when the new building is 
completed, will be materially decreased or in- 
creased. 

Ten million dollars for a single division of one 
public county hospital, a few years ago, would 
have been looked upon as an appalling figure. If 
the totals exceed that sum, to become a possible 
twelve to sixteen million dollars for the addition 
of some fifteen hundred additional beds’ to the 
institution, and if the annual maintenance charges, 
because of peculiarities of construction and of 
arrangements or methods, will run into figures 
considerably above the costs of private hospitals, 
then it may be questioned, perhaps, whether some- 
thing less massive and grand might not have 
served the indigent sick and injured of Los An- 
geles County to as good or to better advantage. 

And if the massive building should become a 
visual invitation to lay citizens to contemplate the 
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presumable advantages of so-called state medi- 
cine, the members of the medical profession, not 
only of Los Angeles County, but of California 
and other states in the Union, will have some- 
thing to think about. 

We must all agree that it will be most inter- 
esting to note the different influences and effects 
which this large public hospital, now in course of 
construction for the care of indigent citizens of 
Los Angeles County, will have on the lay pub- 
lic, and on private medical practice, both in and 
beyond the geographical domain of that county. 








Bar Association Approves Psychiatric Study of 
Criminals—The American Bar Association went on 
record in its last annual meeting at Memphis, Tenn., 
approving the scientific treatment of criminals as a 
basis for law enforcement, the employment of experts 
on mental disorders by criminal and juvenile courts, 
penal and correctional institutions, and the filing of 
psychiatric reports in felony cases. 

This action was based on a report of the Section 
on Criminal Law and Criminology headed by Dean 
Justin Miller of the University of Southern California 
Law School, which the association adopted by a ma- 
jority vote. The section has been codperating for the 
past two years with committees of the American 
Medical Association, the American Psychiatric As- 
sociation, and the Social Science Research Council in 
a comprehensive study of the relationships of medi- 
cine and law, with special attention to the psychiatric 
aspects of medico-legal problems arising from mental 
disorders. 

The association’s committee on psychiatric juris- 
prudence, upon whose studies Dean Miller’s report 
was based, he said, was not prepared to report upon 
its study of criminal law procedures involving insanity 
problems arising in the actual trial of the criminal 
case. These problems he pointed out are peculiarly 
difficult and will require further intensive study. The 
present report, therefore, confined itself to those prob- 
lems which are represented after the verdict or plea 
of guilty. The following resolutions were adopted by 
the association: 

I. Resolved: That the American Bar Association go 
on record as stating the following matters to be 
desirable: 

1. That there be available to every criminal and 
juvenile court a psychiatric service to assist the court 
in the disposition of offenders. 

2. That no criminal be sentenced for any felony in 
any case in which the judge has any discretion as to 
the sentence until there be filed as a part of the record 
a psychiatric report. 

3. That there be a psychiatric service available to 
every penal and correctional institution. 

4. That there be a psychiatric report on every 
prisoner convicted of a felony before he is released. 

5. That there be established in each state a com- 
plete system of administrative transfer and parole, and 
that there be no decision for or against any parole or 
any transfer from one institution to another, without 
a psychiatric report. 


II. Resolved by the American Bar Association that 
the various state and local associations be requested 
to give consideration to the recommendations in Reso- 
lution “I,” as a part of their programs during the 
coming year, and for this purpose to secure the co- 
operation of their respective state and local medical 
associations. 


III. Resolved that the Committee on Psychiatric 
Jurisprudence be continued for further study of this 
field, in codperation with committees for the Ameri- 
can Psychiatric Association and the American Medi- 
cal Association and that it be empowered to adopt 
such means as in its judgment are best suited to 
effectuate the purpose of these resolutions.—Mental 
Hygiene Bulletin. 
















































contributing members. E ; 
suitable for publication in this department. 





Medicine 
eurocirculatory Asthenia.—With the pass- 
ing of the World War, there passed from 
the literature reference to a confusing clinical 


syndrome, neurocirculatory asthenia. First re- 
ferred to by Da Costa during the Civil War, it 
was later recognized by others. During the past 
war it was also much spoken of. Lewis stated 
that of about seventy thousand soldiers returned 
to British hospitals for cardiac insufficiency, ap- 
proximately 10 per cent had structural heart dis- 
ease. Though fashionable in the war-time litera- 
ture only, this condition is important at all times, 
being not solely a soldiers’ ailment. Present in 
the civil population also, male and female, its 
great importance lies, not in itself, but in that it 
gives a peculiar picture, the main symptomatology 
of which is cardiac, and so leads to erroneous 
cardiac diagnoses. The type of patient concerned 
is one, usually, to which such a diagnosis spells 
disaster—the depressed, blue, melancholic, intro- 
spective type. 

The condition is variously named neurocircu- 
latory asthenia, from the generally apparent 
pathology; irritable heart, from the most pro- 
nounced symptoms; and effort syndrome, from 
the immediate, in contradistinction to the ultimate, 
etiology. Present in the second and third decades, 
occasionally in the fourth, with no particular pre- 
dominance in male or female, it is common in 
the tall, thin, visceroptotic type, those who have 
cold hands and feet, those who perspire readily, 
flush and pale noticeably, have attacks of dizzi- 
ness, palpitation, and even apparent dyspnea, this 
latter usually taking the form of sighing. They 
tire easily, complain often of precordial and other 
vague pains of variable nature and shifting dis- 
tribution, and of insomnia. They are often intro- 
spective and depressed. Gastro-intestinal disturb- 
ances occur, usually constipation, atonic or spastic, 
an easily upset stomach with nausea, and, less 
commonly, vomiting. The temperature is often 
erratic. 

Physical examination shows little; perhaps 
palpitation and a slightly increased temperature. 
The general impression is that of the type of 
constitutional inferior. Laboratory work may be 
negative; slight anemia is not infrequent. The 
blood pressure may be low, but is usually normal. 
There being all grades of severity of the disturb- 
ance, the symptoms must also vary. 

Many do not present the typical physical pic- 
ture or symptomatology because of a difference 
in etiology. In the typical case the etiology is 
probably endocrine. Focal infection is, however, 
not an uncommon etiologic factor. In such cases, 
we see, not the typical picture presented above, 
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but only the disturbances which brought the con- 
dition to attention, the palpitation, with perhaps 
atypical precordial pains, and easy fatigue. There 
may more frequently in this type be secondary 
anemia and pallor, but not flushing. Another eti- 
ology becoming more frequent daily is that of 
industrial poisoning, perhaps most commonly ben- 
zene, lead, and carbon monoxid. Lack of recrea- 
tion is also a factor. 

Many consider this condition to be the incipient 
stage of exophthalmic goiter, and, while the re- 
semblance is striking, the proof is lacking. Of 
course, in the non-endocrine cases this is not to 
be considered. However, in differential diagnosis 
one should always rule out exophthalmic goiter 
and tuberculosis. 

Therapeutically, little can be said in regard 
to the typical case, the constitutional inferior, 
although the following may be tried, often with 
benefit: the judicious use of sedatives and stimu- 
lants; the care of anemia, if present; cold baths, 
salt rubs, the cold affusion, physical therapy, 
exercise, the use of abdominal supports where 
indicated, proper selection of occupation and avo- 
cation, general hygiene, endocrine therapy, and 
even psychotherapy. Focal infections should be 
eliminated. In cases due to industrial poisoning, 
and in those due to lack of recreation, the reme- 
dies are obvious. 

But, remembering the mental condition of the 
patient, the avoidance of an erroneous diagnosis 
of cardiac disease is most important. This may 
require extensive observation, but it should usu- 
ally be possible to make a decision more or less 
immediately. The past history is important. The 
cardiac examination is usually negative except for 
palpitation; and during the time of life that the 
effort syndrome appears, the cardiac disturbances 
such as angina pectoris, coronary thrombosis, etc., 
which show an apparently normal heart on phy- 
sical examination, are quite uncommon. 

In any case presenting cardiac symptoms the 
effort syndrome should be kept in mind. 


Louis Battimore, Los Angeles. 
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reatment of Anaérobic Toxemia in Bowel 

Obstruction and Peritonitis.—In the dis- 
cussion of toxemia resulting from organic bowel 
obstruction or peritonitis, the early diagnosis 
and early’ surgical intervention must always be 
stressed. As long as the patient fails to call a 
physician early or is treated by a physician who 
does not recognize the early symptoms indicative 
of the above conditions, late intervention will con- 
tinue to result in a mortality of 25 to 50 per cent. 
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We must be ever searching for any procedure 
or therapeutic agent which will help to lower this 
mortality. 


B. welchit and many other anaérobes are present 


in the lower ileum. Dudgeon cultivated B. welchii - 


from the stools of 35 per cent of 200 ward 
patients; Williams cultivated B. welchii from the 
vomitus of eleven out of nineteen cases of bowel 
obstruction; nineteen out of twenty advanced 
cases, and no cultures from three cases of pyloric 
obstruction. B. welchit toxemia from the vomi- 
tus inoculated into thirty-two mice produced lethal 
effects in twenty-one. In sixteen controlled mice 
protected by antitoxin, no deaths occurred from 
inoculation. Davis and Stone proved that succus 
entericus did not produce toxemic symptoms when 
injected intravenously into animals, but when the 
juice was permitted to stand and bacteria pro- 
liferated, it rapidly became toxic. Bernheim and 
Whipple, Cannon, Dragestedt and Dragestedt 
were able to show that bacteria in the lumen is 
necessary for the production of toxic substances. 

A great deal of experimental evidence by many 
workers has associated the toxemia with the 
presence of B. welchii and B. vibrio septique, 
B. edematus, and other pathogenic anaérobes. At 
present I believe that the practicing surgeon must 
accept this view. 

Bower and Clark concluded that gas gangrene 
antitoxin must be given favorable consideration 
as a therapeutic agent of probable value in the 
toxemia of acute intestinal obstructions and of 
peritonitis. 

Williams reports reduction in mortality in ap- 
pendicitis from 6.3 to 1.17 per cent, and in bowel 
obstruction from 24.8 to 9.3 per cent. Michel 
treated suppurative appendicitis with peritonitis 
with polyvalent serum with similar results. Michel 
gives Delbet the credit for first using serum. 

Under no condition is the use of polyvalent 
anaérobic antitoxin to be substituted for the 
rational surgical treatment. The obstruction must 
be dealt with surgically, enterostomies performed, 
if, in the opinion of the surgeon, they are neces- 
sary. Chlorid deficiency must be supplied by 
normal salt solution subcutaneously and two per 
cent salt solution intravenously. Sedatives are 
indicated for rest, stomach tube for drainage of 
upper intestinal tract, spinal anesthesia for the 
relief of distention, and the promotion of peris- 
talsis must always be thought of particularly in 
ileus. Blood transfusion is unmistakably of value. 
If there is infection of the operative wound with 
anaérobic bacteria, then this wound must be de- 
brided, drained, wound irrigated with Dakin’s 
solution or a mild acid solution. Free chlorin 
and weak acids destroy the toxin of anaérobic 
bacteria. 

Patients are desensitized by use of a small quan- 
tity of tetanus antitoxin or diphtheria antitoxin. 
One hundred cubic centimeters of polyvalent an- 
aérobic antitoxin with 100 cubic centimeters of 
five per cent glucose is given intravenously, 100 
cubic centimeters of serum is injected intramus- 
cularly, intrafascially and intracellularly around 
the wound. At the end of twelve hours, 100 cubic 
centimeters is again given intravenously. 
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The patient receiving the antitoxin becomes less 
restless, the pulse rate diminishes, temperature 
and distention are reduced and the jaundice, if 
present, is lessened. It is our hope that patients 
suffering from toxemia, due to bowel obstruction 
or peritonitis, will receive anaérobic antitoxin. 

EpMUND BUTLER, 
San Francisco. 
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a Weight in the Nondiabetic by 
Means of Insulin.—The specific effect of 
insulin upon the diabetic individual is accom- 
panied by a marked nutritional and general 
improvement. Stimulated by this observation, 
investigations followed in cases of a glycosuric 
nutritional impairment, and beneficial results were 
obtained. Cachexias, malignancies, tuberculosis, 
anemias, vomiting of pregnancy, Graves’ disease, 
etc., were, consequently, treated with insulin. 

The response to the administration of insulin 
is an expression of its specific influence upon the 
complicated metabolic mechanism of the body. 
And in cases of impaired nutrition, when the 
intermediary metabolism—the cellular behavior— 
is undoubtedly altered but gross pathology is 
strikingly absent, as in anemia and chlorosis, the 
cellular and general metabolism is affected and 
happily influenced. 

Our modern age, characterized by its haste and 
nutritional indiscretions, tends to promote meta- 
bolic disturbances by this faulty hygiene ; and the 
anemic and chlorotic patient is common, more 
especially in the large industrial centers. In these 
patients insulin administration has given excellent 
results. 

Indications.— Anemic or chlorotic younger 
patients, mostly women, with an obvious mal- 
nutrition sponsored by pernicious food habits, 
constitute the majority I have so treated. Occa- 
sionally are seen patients with constitutional 
asthenia, with a generalized, perhaps slight, 
enteroptosis ; or with latent tuberculosis; or with 
mild thyrotoxic symptoms—even in cases of be- 
ginning Graves’ disease—and not too far pro- 
gressed active tuberculosis, with greatly reduced 
desire for food intake and with steady loss of 
weight. Yet, despite the varying pathology, the 
results obtained by treatment with insulin are 
equally satisfying. The nutrition of these patients 
improved, anorexia disappeared, and a sense of 
well-being naturally followed. 

Method of Administration—To test the sensi- 
tiveness of the patient, the initial dosage should 
be small, approximately five units. No severe 
hypoglycemic reactions will thus occur. Insulin 
is given twice daily, one-half hour before meal- 
time. Every three to five days, the dosage may 
be increased to ten, twenty, thirty, and even fifty 
units. The alert individual may be taught self- 
administration. A special diet is unnecessary. It 
is well, however, to include a minimum of fifty 
grams of carbohydrates in each meal, raising it 
according to the amount of units administered, 
a task easily accomplished in the ordinary menu. 

Reactions—Every patient should be taught the 
possibility of hypoglycemic reactions, their pre- 
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vention, and treatment. The feeling of weakness 
that first occurs is soon followed by nervousness, 
dizziness, perspiration of the forehead, marked 
hunger, and the sense of impending collapse. To 
guard against hypoglycemic reactions, patients are 
advised to carry sweets, candy or sugar, on their 
person. By taking sweets fifteen minutes after 
injection, and upon the slightest feeling of weak- 
ness, a reaction will be avoided. With the ad- 
ministration of rather large doses, reaction may 
occur repeatedly after several hours. 

Effects—During the first few days of treat- 
ment, no great alteration in appetite may be 
noted: improvement soon occurs, however, and 
patients with habitual anorexia consume an in- 
creased quantity of food with avidity and pleasure. 
After one week, several meals three or four hours 
apart are taken and food is often eaten between 
meals. The increased appetite and food intake is 
followed by a gain in weight of approximately 
two to three pounds weekly. Eating becomes a 
pleasure and a sense of well-being results. And 
in those patients previously addicted to laxatives 
regular defecation replaces a chronic constipa- 
tion. The increase in weight does not, however, 
continue ad infinitum: for, after three to six 
weeks of treatment, using fairly large quantities 
of insulin, the body becomes refractory, and even 
greater quantities of insulin have no further 
effect. The increased weight is maintained for 
six to twelve months after completion of treat- 
ment, or even longer. In hyperthyroid cases the 
action of insulin, derived from the pancreas, can 
readily be explained, since the pancreas is an an- 
tagonist in action to the thyroid gland. 

Failures —The efficacy of insulin therapy is 
more dependent upon the susceptibility and re- 
sponse of the patient than upon the quantity ad- 
ministered. From the vast clinical experience of 
M. Levai about 20 per cent of cases treated as 
described failed to react successfully. With pa- 
tience, rest and diet, seemingly refractory cases 
can be influenced. 

Summary.—lInsulin therapy is of distinct value 
in the malnutrition of the nondiabetic individual, 
whatever the causative factor may be. If the pa- 
tient is properly instructed, and this advice is 
followed, ill effects do not occur. The treatment 
must certainly be individualized. And a gain in 
weight of two to three pounds weekly for ap- 
proximately four weeks will result. 

FREDERIC WAITZFELDER, 
Los Angeles. 


Ear, Nose and Throat 
N | ew Theories About Common Colds.—All 


attempts to find a specific microdrganism 
of common colds have met, in spite of many 
claims to the contrary, with failure. Newman, 
in an extensive bacteriologic study, has found the 
total number of bacterial species in colds equal 
to nineteen, with none of them as a specific cause. 
Krause demonstrated in 1914 that not only bac- 
teria but their filtrable virus is able to produce 
coryza. Foster repeated and confirmed the ex- 
periments of Krause. Dochez demonstrated the 
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same fact on apes. These observations prove that 
the presence of bacteria is not a necessary factor 
in exciting nasal colds. 

As to chilling as a cause of colds, Schade in 
1919 analyzed extensive statistical material of 
the German army during the last war, and found 
that the incidence of acute respiratory diseases 
was four times as great among troops exposed 
to unfavorable weather as among the sheltered. 
Mudd and Grant in 1921 published their experi- 
mental observations on students with chilling of 
the body by electric fans, as a result of which 
colds in the nose and throat developed. At the 
same time the authors noticed that, as a result of 
vasoconstriction, blanching and ischemia occurred 
on the mucous membranes of the pharynx, accom- 
panied by a fall of temperature thereon equal to 
1.42 degrees. A few other authors (Tschalussow, 
Cocks, Galeotti and Jackson) made similar obser- 
vations. 

These experiments compel us to replace the 
former false assumption of congestion of the 
mucous membranes, due to chilling and cold, with 
a new conception of a stage of blanching and 
ischemia of same. Mudd and Grant advance a 
hypothesis that ischemia may play a part in 
inducing infection by decreasing cell respiration, 
by retarding removal of products of cell meta- 
bolism, by increasing or decreasing the local 
supply of specific antibodies, by altering the state 
of aggregation of the colloids of the protoplasm, 
or a combination of the above factors, so as to dis- 
turb the equilibrium between host and parasite 
and to excite infection. 

The new fact that an acute nasal cold can be 
produced by a filtrable virus of Krause and Fos- 
ter, can be explained best by the anaphylactic 
theory of infection. } 

Immunity and infection, according to this 
theory, rest in the ability of tissue cells to com- 
bat through their proteolytic enzymes the invasion 
of both bacterial and nonspecific proteins. These 
enter as a result of parenteral ingestion through 
nonresisting mucous membranes. The degree of 
immunity depends upon the affinity which the 
body cells have for protein and the ability of the 
amboceptors to select and appropriate from the 
complex protein molecule, through cleavage, that 
stage of aminoacid which is not only harmless, 
but made useful by the tissue cells themselves. 
Incomplete cleavage or digestion of the protein 
molecule sets free toxic products which result in 
tissue irritation and disease. 

_Among factors predisposing to colds, presence 
of nasal or pharyngeal pathology plays an im- 
portant part. Persons with definite pathological 
conditions of the nose and pharynx are inclined 
to infection more often than normal individuals, 
because their tissue cells are less active and lack 
protective arrangements due to chronic inflamma- 
tion. The hypertrophic condition usually asso- 
ciated with chronic inflammation, exposes a larger 
field to the action of foreign protein, thus making 
them always more susceptible to anaphylactic 
shock in the form of coryza or pharyngeal cold. 


BENJAMIN Karz, Los Angeles. 
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OFFICIAL NOTICES 


Results of Nonpayment of Dues.—Membership in 
the California Medical Association, by reason of non- 
payment of dues, ceases on April 1 of any year and 
all privileges of membership, including receipt of 
CALIFORNIA AND WESTERN MeEpicINE, also cease. The 
names of such delinquent members are removed from 
the April mailing list. 

This notice is intended to remind all members who 
have not yet received the 1930 card of membership in 
the California Medical Association that their dues 
have either not been paid to the county secretary or 
not reported to the state office. It should incite such 
members to an investigation of the reason why no 
membership card has been received. Otherwise the 
April and subsequent numbers of CALIFORNIA AND 
WesTERN MeEpicINE will be missing. As this office 
orders only a limited excess number of copies each 
month, missing journals can seldom be replaced. 

Be sure you hold a 1930 card of membership. If 
not, telephone your county secretary, and pay your 
1930 dues before the first day of April. 


Concerning Care of Out-Patients in Dispensaries.— 
The following resolutions were passed by the Council 
of the California Medical Association at its meeting 
of January 18, 1930 to cover certain underlying prin- 
ciples in the care of indigent sick and injured citizens 
of California: 


Resotvep, By the Council of the California Medical 
Association that, in its opinion, public hospitals of 
California supported by taxation should not maintain 
certain institutional activities in the care of the indi- 
gent sick when such activities might ultimately lead 
to ill results to the public health and to medical 
science standards; and be it further 


Resotvep, That in the viewpoint of the Council of 
the California Medical Association, when public hos- 
pitals, such as county hospitals, maintain out-patient 
or dispensary departments, and charge admission or 
treatment fees of such patients, that then such out- 
patient departments of public hospitals could, and in 
nearly all instances should, very properly refer all 
outpatients, with the exception of indigent patients 
who can pay nothing, and of other special classes 
listed below, to other out-patient dispensaries or in- 
stitutions of good reputation in the same communities, 
when such exist. The exceptions are: (1) ambulant 
patients who have been in-patients, on whom it is 
desirable to have a follow-up supervision; (2) out- 
patients suffering from conditions liable to shortly 
make them possible in-patients. 


In the opinion of the Council of the California 
Medical Association, the California law intends county 


* For a complete list of general officers, of standing 
committees, of section officers, and of executive officers 
of the component county societies, see index reference on 
the front cover, under Miscellany. 


hospitals to supply professional services and hospi- 
talization only to the indigent sick and injured, and 
county hospitals existing under the general California 
law should observe this fundamental rule and law. 


COMPONENT COUNTY SOCIETIES 
ALAMEDA COUNTY 


The Alameda County Medical Association was 
fortunate indeed in having as their guest speaker on 
the evening of January 8, Dr. Morris Fishbein, editor 
of The Journal of the American Medical Association, 
who spoke on “Fads and Quackery.” 

The regular meeting of the month was held in 
Hunter Hall on January 20, being called to order by 
President Meads at 8:20 p. m. The program of the 
evening was presented by the staff of Fabiola Hospi- 
tal and consisted of four interesting papers. The first 
was by Dr. Don D. Weaver, who talked on the 
“Treatment of Surgical Shock.” Doctor Weaver had 
made a survey of the treatment used in most of the 
large institutions in the United States, the majority 
of whom agreed that the treatment should be directed 
against such outstanding symptoms as loss of body 
heat, relief of pain, alterations in blood pressure, etc. 
Patients should be kept warm, pain and restlessness 
should be relieved by morphin. Drug stimulants are 
of very little value, the best supporting measures 
being the intravenous administration of glucose solu- 
tions or of solution of gum acacia, or, best of all, 
transfusions with whole blood. It seemed to be the 
consensus of opinion of all authorities on this subject 
that there is no substitute for whole blood in the 
treatment of surgical shock. 

The second paper of the evening was by Dr. T. C. 
Lawson on “Cancer of the Cervical Glands.” The 
doctor outlined the various types of tumors which 
may be found in this region, but limited his discussion 
to metastatic growth from primary tumors of epi- 
thelial origin. He reviewed the anatomy of the lym- 
phatic system and discussed the glands most fre- 
quently involved, pointing out the common sites of 
primary tumors of the skin and mucous membranes 
of the head. In the treatment of the condition, Doctor 
Lawson urged early, wide, and extensive dissection 
of the lymphatics. 

Doctor Holcomb spoke on “Rotary Lateral Curva- 
ture of the Spine,” showing slides of patients suffering 
with the condition, together with various methods of 
mechanical treatment. 


Dr. O. R. Etter was the last speaker of the eve- 
ning, taking as his subject the “Diagnosis of Chronic 
Gall-Bladder Disease.” The doctor felt that the two 
most important aids in determining pathology of the 
gall bladder were a proper history and physical exami- 
nation. Various laboratory procedures were, to his 
mind, secondary. 


Dr. O. D. Hamlin spoke at some length on the cost 
of medical care and outlined some of the work of the 
California Medical Association in an attempt to offer 
solutions of the question “How shall the doctor be 
paid in these cases?” Doctor Hamlin called attention 
to the Survey-Graphic of January 1930, in which there 
are a number of articles by both lay writers and phy- 
sicians on this subject. 


The meeting was adjourned out of respect to the 
memories of Doctors Herbert DeLoss, Ward M. 
Beckwith, and Frederick W. Browning. 


GERTRUDE Moore, Secretary. 
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. CONTRA COSTA COUNTY 


The Contra Costa County Medical Society held its 
regular meeting on February 11 in the Chamber of 
Commerce rooms, Richmond, with President J. W. 
Bumgarner in the chair. 

The minutes of the previous meeting were read and 
adopted. Dr. J. M. McCullough gave a report on his 
attendance at the Contra Costa County Health As- 
sociation meeting, stating that Dr. I. O. Church, 
county health physician, was investigating the inci- 
dence and origin of tuberculous cases in the county 
during the past year. 

The scientific program was presented by members 
of the society from Richmond, It consisted in a sym- 
posium on respiratory diseases, and was as follows: 

Dr. E. R. Guinan read a paper on “Asthma in Chil- 
dren,” stressing the important part played by idiosyn- 
crasies of food in these cases. 

Dr. W. E. Cunningham presented a paper on “Com- 
mon Colds.” It was pointed out that treatment of 
this condition had changed very little in modern times 
and that no specific therapy was found efficient except 
in a very limited number of cases. 

Dr. J. F. Feldman spoke on the “Pathology of 
Pulmonary Tuberculosis” and gave practical applica- 
tions showing the relationship between the clinical 
findings and the various pathological manifestations 
of the disease. 

Discussion of these various papers was further par- 
ticipated in by the various members present. The 
meeting was followed by refreshments. 

Those present were the following: J. W. Bum- 
garner, G. M. Bumgarner, H. Vestal, E. R. Guinan, 
J. F. Feldman, W. E. Cunningham, M. Deininger- 
Keser, Rosa Powell, all of Richmond; J. M. McCul- 
lough of Crockett, S. N. Weil of Selby. Visitors 
attending were C. O. Bishop, W. H. Young, Mrs. E. 
Redman, R.N., and Mrs. N. Purvience, R.N., all of 
Richmond. 

S. N. Wem, Secretary Pro Tem. 


FRESNO COUNTY 


The regular meeting of the Fresno County Medical 
Society was held February 4, following dinner at the 
Fresno Hotel at 7 p. m. Forty members were present. 

The minutes of the previous meeting were read and 
accepted. 


The application for membership of F. J. Callahan 
of Madera and Ralph F. Blecker of 701 T. W. Patter- 
son Building, Fresno, were read. 


The following new members were elected: A. A. 
Arehart of Riverdale; Everett Morris of Auberry; 
Carl H. Shuck, Mattei Building, Fresno; Henry A. 
Randel, Griffith McKenzie Building, Fresno. 


The board of governors recommended that the 
society authorize them to have the Welfare Commit- 
tee, Dr. A. B. Cowan, chairman, confer with the 
Parent-Teacher’s Association, with the vi¢w of hav- 
ing examinations for preschool children throughout 
the county. It was moved by Doctor Mitchell, sec- 
onded by Doctor Madden, that the recommendation 
of the board of governors be adopted. 


The auditor’s report was accepted. 


Doctor Madden, chairman of Nomination Commit- 
tee, moved that Dr. C. B. Collins be added to the list 
of delegates elected by the Fresno County Medical 
Society, Dr. C. M. Vanderburgh, alternate. 


A letter was read from the district attorney that 
all the accident cases coming under Chapter 417, law 
in effect August 14, 1929, be reported immediately 
both by telephone and writing, to the police. 

It was moved by Doctor Dau, seconded by Doctor 
Stein, that a committee be appointed to meet with 
the druggists to request that they do not refill pre- 
scriptions. The appointed are Doctor Dau (chairman), 
Doctor Stein, and Doctor Madden. 


It was moved by Doctor Hare, seconded by Doctor 
James, that a committee be appointed by the chair 
to study hospitalization of people of moderate means. 
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Following is the committee appointed: Doctors Ander- 
son (chairman), Dau, and James. 

Dr. Robert W. Langley of Los Angeles presented 
the scientific paper of the evening, “Diagnosis and 
Treatment of Cardiac Pain.” 

J. M. Fraw ey, Secretary. 
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KERN COUNTY 


On December 12 the Kern County Medical Societ; 
held its annual dinner dance at the Bakersfield Club 
A large percentage of the members and wives were 
in attendance. An excellent dinner, fine orchestra 
music for the dance, combined with the usual good 
fellowship of the occasion, resulted in a most enjoy- 
able evening. The committees responsible for thi 
success of the party consisted of Doctors Jones, 
McKee and Fox, on arrangements; and Mesdames 
Smith, Gundry, Moore, Fox and Bahrenburg, on 
decorations. 

The regular January meeting of the society was 

held at Taft on the evening of January 16, with the 
members of the West Side Medical Society acting as 
hosts. This annual event proved a great attraction, as 
the reputation of the West Side members is famous 
for the dinners they serve and the entertainment they 
provide. A sumptuous repast at the Petroleum Club 
House, to the strains of Hawaiian music from an 
orchestra, served to satisfy the gastronomic desires 
of the twenty members present, who were then intro- 
duced to Dr. William Duffield of Los Angeles, the 
speaker of the evening. 
_ Doctor Duffield, in his usual extemporaneous and 
interesting way, spoke on the subjects of organization; 
the question of state medicine; hospital taxation; the 
recently organized Woman’s Auxiliary; and many 
other legislative matters that are at present of vital 
interest to the medical fraternity of our state. 

If we had more medical missionaries of the Duffield 
type who would bring subjects such as he gave to us 
before our meetings, our organizations, and each of us 
as individuals, would profit much from it. 

We reluctantly allowed Doctor Duffield to end his 
talk to permit him to catch his train, but not until a 
rousing vote of thanks and appreciation was extended 
to him, and an invitation to come back again. 

G. E. BAHRENBURG, Secretary. 
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NAPA COUNTY 


The regular monthly meeting of the Napa County 
Medical Society was held Wednesday, February 5, at 
the Ramona Gardens, Napa. A most delicious dinner 
preceded the business meeting. 

The meeting was opened by Dr. George Dawson, 
president. 


The minutes of the previous meeting were read and 
approved. 


Communications were read and routine business 
transacted. 


The secretary was authorized to pay for the printing 
of the regular meeting cards. 


The committee appointed to make recommendations 
concerning malpractice suits was not ready to report. 
A communication from Dr. C. E. Sisson, super- 
intendent at Napa State Hospital, was read, inviting 
the Napa County Medical Society to hold its next 


regular meeting at the Napa State Hospital. The invi- 
tation was accepted. 


The speaker of the evening, Dr. John Loutzenheiser 
of San Francisco, gave a most interesting discussion 
of “Anatomic Form and Its Relation to General 
Practice.” His talk was illustrated with slides show- 
ing many typical cases of postural defect and the 
correction by properly fitting appliances. He stressed 
the importance of low-back pain and its relief by 
correct posture. An informal discussion of his sub- 
ject followed. 


The members present were: W. L. Blodgett, C. H. 
Bulson, H. R. Colman, G. I. Dawson, E. F. Donnolly, 
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Cc. A. Gregory, C. A. Johnson, D. H. Murray, L. Welti, 
G. J. Wood. 

Edmund Butler of San Francisco, J. W. Green of 
Vallejo, C. E. Nixon of Napa State Hospital, and 
Loving, intern Napa State Hospital, were guests. 

C. A. JoHNson, Secretary. 


ORANGE COUNTY 


At the invitation of Dr. H. A. Johnston, the regular 
meeting of the Orange County Medical Society was 
held at Doctor Johnston’s residence, 1401 South Los 
Angeles Street, Anaheim, on Tuesday, February 4, at 
8 p. m. 

Doctor Johnston gave us an interesting talk on 
“Surgical Clinics of Europe,” and showed several reels 
of moving pictures. An exceptionally large attend- 
ance helped to make this meeting a success. 

The business meeting was postponed for the eve- 
ning with the exception of the first readings of three 
candidates: Robert S. Wade, E. D. Kilbourne, and 
H. MacVicker Smith. The appointment of a com- 
mittee on membership and organization, in accord- 
ance with instructions from the state society, was 
made by President Robertson. This committee con- 
sisted of: J. L. Beebe, Anaheim; E. J. Steen, Fuller- 
ton; H. G. Huffman, Santa Ana. 

Upon completion of the pictures, a delicious lunch 
was served by Mrs. Johnston. 

A unanimous vote of thanks and appreciation was 
extended to Dr. and Mrs. Johnston for the evening’s 
program and entertainment. 


Harry G. HuFrMAn, Secretary. 


we 
SAN BERNARDINO COUNTY 


The regular meeting of the San Bernardino County 
Medical Society was held at the County Hospital in 
San Bernardino on February 4. 

The meeting was called to order by the president at 
8:10 o’clock, and the minutes of the previous meeting 
were read and approved. 

There being no business before the house, the pro- 
gram of the evening was begun, an audience of sixty 
being present. 

The following program was well received: 

Motion picture of four reels—“Surgical Treatment 
of Peptic Ulcer,” Davis & Geck, Inc. The discussion 
was limited to the time taken for changing the reels, 


and was given by Dr. Francis E. Clough of San 
Bernardino. 


“The Medical Treatment of Peptic Ulcer” by Dr. 
F. A. Speik of Los Angeles followed. Discussion was 
opened by Dr. G. S. Landon of San Bernardino. 

Supper was served following the scientific program. 

E. J. Eytince, Secretary. 


SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County 
Medical Society was held Thursday evening at eight 
o’clock, February 6, in the Medico-Dental Club, 242 
North Sutter Street, Stockton. 

The meeting was called to order by Dr. Harry E. 
Kaplan, president. The minutes of the previous meet- 
ing and of a special meeting of the board of directors 
were read and approved. 

A letter from Robert Couchman of the San Jose 
Mercury-Herald, with reference to the forming of a 
local health district, was read. An answer, written by 
Doctors Kaplan and Sippy, was read, and on motion 
of Dr. Dewey Powell, seconded and carried, the presi- 
dent was authorized to send this letter as expressing 
the attitude of the San Joaquin County Medical So- 
ciety toward the San Joaquin local health district. 

In compliance with a letter from the State Com- 
mittee on Membership and Organization, the presi- 
dent turned the matter of new members over to the 
local Committee on Admissions, Doctor Conzelman, 
chairman. 

There being no further business, Doctor Kaplan 
introduced Dr. Walter Coffey of San Francisco, who 
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spoke at length on the subject of “State Medicine and 
a Plan to Combat It.” 


Doctor Coffey said that the matter was brought up 
at the state convention at San Diego. In Los Angeles 
especially, it was shown that, due to the numerous 
free clinics, the younger physicians were finding it 
hard to get a start. Attention was called to the 
numerous articles on the high cost of sickness, too 
often written by people who knew very little about 
the subject. It is high time that the medical pro- 
fession should step in to protect its own interests 
and find ways and means to deliver medical care to 
the middle class of our people before the matter is 
taken out of our hands by lay organizations. 


The slogan should be changed from the “High Cost 
of Sickness,” to the “Low Cost of Health.” 


In an attempt to solve the problem, Doctor Coffey 
has submitted a plan which is at present being studied 
by the Council of the California Medical Association. 


In closing, the doctor stressed the fact that every 
effort should be made to preserve the individuality of 
the physician and permit the patient to choose his 
own doctor. In addition the public should be taught 
methods for the conservation of health. 


The discussion was opened by Dr. John H. Graves 
of San Francisco, who said that while the method of 
monthly payments for medical and surgical service 
was very old, the unique thing about the plan pro- 
posed by Doctor Coffey, is for the organized medical 
society to control and direct the service and preserve 
the free choice to the beneficiaries to call their own 
physician, provided he be an associate member. 


The doctor quoted numerous interesting statistics, 
all of which went to show that in the high cost of 
sickness, all things considered, the doctor’s fee repre- 
sents the least part of it all. He admonished those 
present to “Read a little and don’t believe too much. 
Talk a little, but not too much. Think a great deal.” 


Dr. Langley Porter, dean of the University of Cali- 
fornia Medical School, next spoke on the subject. He 
said that if someone makes a great enough cry about 
something it is soon translated into a need and people 
seek legislation as a remedy. The present situation 
he regarded as a crisis in morals. The sense of re- 
sponsibility of individuals for their own medical care 
is disappearing. The plan of Doctor Coffey is a tre- 
mendous advance to meet the situation. 

The doctor took issue on only one point. He felt 
that there was much more involved than medical care 
when a person became ill, and for those numerous 
items he felt each beneficiary should be a member of 
a benevolent order which contracted with the medical 
profession for care of its members. He stated that 
only 20 per cent of the cost of medical care goes to 
the doctor. The benevolent order should administer 
the other 80 per cent. 

The paper was further discussed by Doctors Eng- 
lish, O’Donnell, Doughty, Chapman, De Lappe, 
Barton Powell, Hammond, Friedberger, Dozier, Mc- 
Gurk, and Dewey Powell. In closing, Doctor Coffey 
stated that he deeply appreciated the large amount of 
general discussion on the subject and hoped to see 
every county society develop as much interest. He 
felt that there was now too much lay organization 
drifting into the conduct of the doctor’s business. He 
felt sure that there are enough splendid business men 
among the physicians to make an assured success of 
such an organization. He stated that the societies 
and hospitals controlled by medical men are the only 
ones which maintain a system of graduated charges 
to meet the needs of patients of variable ability to 
pay. He urged that the care of the sick be kept out 
of both politics and the hands of laymen. A patient 
is not property. 

The meeting was well attended, there being eight 
visitors and thirty-eight members present as follows: 
Visitors—Doctors Walter Coffey, John H. Graves and 
daughter, Langley Porter of San Francisco, Fred R. 
De Lappe of Modesto, Sutton, Davenport, Messrs. 
Curtis and Ladd of Stockton. Members—Doctors 
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S. R. Arthur, Barnes, Blackmun, Blinn, Broaddus, 
Suchanan, Chapman, Conzelmann, Dameron, Doughty, 
Dozier, English, Foard, Friedberger, Gallegos, Good- 
man, Hammond, Hanson, Holliger, Hull, Kaplan, 
Krout, La Berge, McCoskey, McGurk, Marnell, 
O'Donnell, Owens, Pinney, B. J. Powell, D. R. 
Powell, Powers, Priestley, Sanderson, Sheldon, Sippy, 
Smithers, and Williamson. 

On motion of Dr. Dewey Powell the society ad- 
journed with a rising vote in honor of the distin- 
guished visitors of the evening. 

* * * 

A special meeting of the San Joaquin County Medi- 
cal Society Thursday evening, February 13, at 8:30 
o'clock, in the Medico-Dental Club rooms, was called 
by the president to meet Dr. Edward H. Ochsner of 
Chicago, who delivered an illustrated paper on “Re- 
cent Fractures of the Hip.” 

In opening his paper the doctor first went carefully 
into the history of the methods found useful up to 
date, of which the two outstanding ones were that 
of Whitman and of Maxwell and Root. The earlier 
methods had proved inefficient in so many cases that 
as late as 1921 Galloway admonished the profession 
to treat the patient and let the fracture alone. 

The Whitman method, while giving excellent re- 
sults in most cases, required a very long period of 
treatment with the patient immobilized. This was a 
serious consideration in the matter of aged patients. 
The Maxwell-Root method permits the patient to rest 
in a semi-upright position, with some motion at the 
knee, and the limb can be used in two to three months, 


as compared to six to twelve months in the other. 
In comparing the details, the doctor stated that 
x-ray pictures show that with the Maxwell-Root 


method there is less distortion of the bone trabeculae 
in the reunion of the fragments, and that is the reason 
there is an early function of the limb. 

The method was first described in 1870 by F. J. 


Maxwell and later improved by Root of Lowa. Doctor 
Ochsner has used it since 1900 with much satisfac- 
tion. The procedure is described as follows: The 


patient is anesthetized either with ether or morphin; 
the femur is brought to a vertical position followed 
by outward traction and the limb lowered to the 
horizontal. Now a Buck’s extension is rigged with 
weight approximating one-thirteenth that of the pa- 
tient. In addition, the patient lies in a semi-reclining 
position and a broad strip of adhesive seven inches 
wide passing spirally about three-quarters the way 
around the thigh from below upward and from the 
outer aspect over and under, the end attached to a 
cord which in turn passes over a pulley and supports 
a weight sufficient to correct the tendency to ever- 
sion. The foot of the bed is supported on twelve-inch 
blocks. The leg is supported on a pillow, leaving the 
heel free and the sole of the foot vertical. After seven 
to ten days it is safe to permit gentle flexion of the 
knee. In this manner the patient is confined to bed 
for two to three months and then, with a light cast 
from the umbilicus to the knee and a high sole on the 
normal limb, he is allowed to be up on crutches. 

The method is recommended because it is universal 
in its application and simple to apply. It is attended 
with reduced morbidity and mortality and fewer fail- 
ures. Here the doctor cited case histories 
tistics to prove his assertions. 

The paper provoked considerable discussion, led 
by Doctor Sanderson and followed by Doctors Chap- 
man, Hammond, Hench, Dameron, and Kaplan. 

In answer to questions, Doctor Ochsner closed the 
discussion by saying that he did not reduce an im- 
pacted fracture if the angle was anywhere near 
correct; this angle is determined by the x-ray pic- 
ture; and the blood supply as a source of success or 
failure is usually of little concern because the nutrient 
artery of the femur has never been shown to be in- 
volved in arteriosclerosis. Syphilis is a real hindrance 
to union, 

Mr. J. W. Davidson, special agent for the Board of 
Medical Examiners, was introduced and spent some 


and sta- 
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time in explaining some of the points of the amended 
Medical Practice Act of 1929. 

There being no further business the meeting was 
adjourned. 

Those present were: Drs. Barnes, Blackmun, Blinn, 
3roaddus, Chapman, Conzelmann, Dameron, English, 
Frost, Gallegos, Hammond, Hench, Hull, Kaplan, 
LaBerge, Lynch, McCoskey, McGurk, O’Connor, 
O’Donnell, Peterson, Pinney, B. J. Powell, Priestley, 
Sanderson, Sheldon, Sippy, Van Meter, and Vischi. 
The following visitors attended: Drs. Sutton, Sherrill, 
and Vanderleek. 

C. A. Broappus, Secretary. 


2 
me 


SANTA BARBARA COUNTY 


The annual banquet meeting of the Santa Barbara 
County Medical Society was held at the University 
Club on Monday evening, January 13, with President 
N. H. Brush presiding. 

The minutes of the previous annual meeting were 
read and approved. 

At the commencement of the dinner Doctor Wills 
introduced Frank Greenough’s string ensemble, who 
entertained with wonderful music during the dinner 
hour. Also, during that time, the Revelettes—three 
girls from the State Teachers College—gave several 
songs, which were enthusiastically received. 

Doctor Brush then called upon Doctor Franklin, a 
recent member, for a few remarks. Doctor Soper, the 
honorary member of the society, also made a few 
remarks. 

The president then introduced the speaker of the 
evening, Mr. Max Horwinski of Oakland, who was 
scheduled on the program as a German professor from 
the University of Wurtzburg, and who gave a most 
humorous and interesting talk on the origin of music 

Doctors Ussher, Wilcox, and Shelton were then 
unanimously elected into membership in the society. 

Doctor Brown moved that balloting for officers be 
made by acclamation, and after some discussion this 
was declared unconstitutional. 


The following officers were then elected for the 
ensuing year: 

Hugh Freidell, president; Henry Ullmann, vice 
president; W. H. Eaton, secretary-treasurer; O. ( 


Jones of Santa Maria and H. G. Hanze of Solvang, 
vice-presidents-at-large. Delegates for 
Henry Ullmann and Hugh Freidell. 
Mellinger and Eaton. 
Thorner, and Means. 

There were present at the meeting forty-six mem 
bers and fourteen visitors. 

There being no further business the meeting ad 
journed. 


two years, 
Alternates, Drs. 
Joard of censors, Drs. Johnson, 


: * 6 


The regular meeting of the Santa Barbara County 
Medical Society was held in the nurses’ home at the 
Cottage Hospital on Monday evening, February 10, 
with President Freidell in the chair. 

The minutes of 
and approved. 


the previous meeting were read 

A communication from the State Association re 
garding the membership drive was read. The State 
Association is very desirous of getting every eligible 
practicing physician in the community as a member. 
The secretary reported that every man, to his knowl 
edge, who was eligible was already a member, and it 
was moved, seconded, and carried that he report same 
to the State Association. 

A communication from Mrs. Henry Rogers of Peta- 
luma regarding the formation of a Woman’s Auxili- 
ary to the County Medical Society was read, and 
upon motion by Doctor Stevens, duly seconded and 
carried, the president appointed a committee to form 
such an auxiliary consisting of Doctors Mellinger and 
Bakewell. 

The time of meeting was discussed, and it was the 
consensus of opinion that 8:30 was too late, and also 
it was a violation of the county society constitution. 
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Therefore in the future all meetings will be com- 
menced promptly at eight o’clock. 

The president desired that either a copy or an ab- 
stract of every paper presented to the society be given 
to the secretary for filing and future reference. 

The secretary again announced the appointees on 
the board of censors, consisting of Doctors Johnson, 
Thorner, and Means; and Program Committee, con- 
sisting of Doctors Freidell, Henderson, and Eaton, 

The scientific program was opened by Dr. Ussher, 
who gave a paper on “Bronchial Asthma Without 
Evidence of Protein Sensitivity.” This was discussed 
by Doctors Henderson, Stevens, and Atsatt. 

Doctor Geyman then followed with a talk on 
“Diverticulae of Duodenum and Stomach,” illustrated 
by lantern slides. This was discussed by Doctor 
lreidell, 

Soth of these papers were extremely interesting and 
were enthusiastically received. 

There being no further business the meeting ad- 
journed. W. H. Eaton, Secretary. 


SANTA CRUZ COUNTY 

The February meeting of the Santa Cruz County 
Medical Society was held February 20, at Alexander’s, 
Soulder Creek. After a most enjoyable dinner the 
meeting was turned over to Dr. Leo Eloesser of San 
l‘rancisco, speaker of the evening. The paper dealt 
with pulmonary diseases, especially abscess and bron- 
chiectasis, from a _ surgical standpoint. Etiology, 
symptomatology, diagnosis, and various types of 
therapy were discussed and illustrated with suitable 
lantern slides. A general discussion followed. 

Dr. FF. P. Shenk, eye, ear, nose and throat specialist, 
now located in Santa Cruz, was admitted to member- 
ship in the society. The resignation of Dr. T. F. 
Conroy, who has retired from practice, was accepted. 

The following members of the society were present: 
Doctors Bettencourt, Congdon, Dowling, Harrington, 
Kiskamp, Fehliman, Atwood, Marshall, A. L. Phillips, 
Piper, Randall, and Shenk. 

S. B. RANDALL, Secretary. 


> 


STANISLAUS COUNTY 

The regular monthly meeting of the Stanislaus 
County Medical Society on Friday, February 14, was 
called to order by President Hiatt. 

‘The minutes of the previous meeting were read and 
approved. 

A Committee on Membership and Organization was 
appointed by Doctor Hiatt, including Doctor Hart- 
man, chairman, and Doctors Allen and Pierson. A 
discussion of doctors who did not belong to the 
county society revealed that only two eligible doctors 
were not members. It was decided that an attempt 
be made to get these two to join the society. 

Doctor Hiatt announced that on April 11 the society 
would have ladies’ night, and the program would con- 
sist of moving pictures and interesting case reports 
by members of the society. 

Dr. Charles A. 
interesting lecture on the subject ‘“Epidermophytosis,” 
illustrated with slides. 

Donato L. Ropertson, Secretary. 
VENTURA COUNTY 

The February meeting of the Ventura County Medi- 
cal Society was held in the new offices of Dr. D. G. 
Clark and Dr. William Felberbaum in Santa Paula, 
Tuesday evening, February 18. President D. G. Clark 
opened the meeting, 

Members present were: Doctors Wright, Schultz, 
Bianéhi, W. S. Clark, Tillim, Armitstead, Illick, 
Yoakum, Felberbaum, Hendricks, Manning, Osborn, 
Shore, Smolt, Achenbach, Bardill, Welsh, and Johnson. 

The minutes were read and approved. 

_A letter from the state secretary requesting names 
of delegate and alternate elected for two years was 
read. Moved and carried that Doctor Achenbach, 
having served last year as delegate, be elected for one 
year more, and that Doctor Bardill be elected alter- 
nate for two years. 
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Lunsford of Oakland gave a very ° 
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Moved and seconded that the secretary be in- 
structed to write state senator and representative 
protesting against proposed change in prohibition 


regulations. Carried. 

The program for the evening consisted of an in- 
formal lecture, given by Dr. Samuel Robinson of 
Santa Barbara. His subject was ‘Malignant Tumors 
of the Lower Bowel.” Points in diagnosis were briefly 
touched upon, and then a comprehensive description 
of the surgical technique of removal of these tumors 
was presented. 

At the close of Doctor Robinson’s paper the meet- 
ing was adjourned. Refreshments were served by 
Doctors Clark and Felberbaum, 

CHARLES A. SMOLT, Secretary. 


CHANGES IN MEMBERSHIP 


New Members 


Alameda County—Judith Ahlem, Edward Purcell, 
Brooks P. Stephens. 

Fresno County—Kenneth D. Luechauer. 

Lassen-Plumas County—William R. Harder. 

Los Angeles County 

Lawrence W. Smith 
John M. Spaulding 
Carl I. Sulzbacher 
Roy N. Taylor 
Elwyn FE. Terrill 
M. G. Varian 
M. Russell Wilcox 
Leon Wolff 

FF. LeGrand Noyes 
James M. Odell 
Arthur N. Nelson 
Franklyn Thorpe 


Clarence E. Bird 
LeRoy Crummer 
Delmer L, Davis 
Edward C. Donohoe 
Albert F. Heimlich 
Herbert A, Judson 
Romeo J. Lajoie 
Verne M. Mantle 
Samuel S. Mathews 
Cyrus W. Poley 
John H. Rindlaub 
David H. Rosenblum 
Joseph Sandie Elroy F. Sheldon 
Benjamin Harry Sherman J. Dickson Oyler 
Edward A. Skaletar Donald G. Bussey 

Monterey County—Horace L. Dormody, Hugh F. 
Dormody. 

Orange County—Richard C. Cochran, Clarence Anson 
Neighbors. 

San Francisco County—Roger U. Campbell, Kaho 
Daily, Francisco L. A. Gonzales, Keene O. Haldeman, 
J. Laverne Laughton, Ruth A. Nethercut, S. D. Patek, 
John F. Quinlan. 

Santa Barbara County—E. K. Shelton, N. T. Ussher, 
A. B. Wilcox, Albert J. Holzman, Marthe Cresson. 


Transferred Members 


Ernest Eric Larson, from Yolo to Los Angeles 
County. 

Charles E. Sisson, from Mendocino to Napa County. 

Mast Wolfsohn, from San Francisco to San Mateo 
County. 

Norbert J. Gottbrath, from San Francisco to Santa 


Clara County. 


Leonard W. Ely, from San Francisco to Santa 

Clara County. 
Resignations 

Warren H. Slabaugh, Los Angeles County. 

Gilbert Van Vranken, Los Angeles County. 

Louis L. Sherman, Alameda County. 

Jessie B. Farrior, Alameda County. 

Arthur Wegeforth, San Diego County. 

Joseph Van Becelaere, San Diego County. 

Deaths 

Barsotti, Camillo. Died at San Francisco, Febru- 

ary 1, 1930, age 67 years. Graduate of Royal Uni- 


versity of Florence Faculty of Medicine and Surgery, 
Florence, Italy, 1887. Licensed in California, 1892, 
Doctor Barsotti was a member of the San Francisco 
County Medical Society, the California Medical As- 


sociation, and a Fellow of the American Medical 
Association. 
Scholl, Marguerite Julia. Died at Los Angeles, 


January 17, 1930, age 36 years. Graduate of Univer- 
sity of Southern California School of Medicine, Los 
Angeles, 1921, Licensed in California, 1921. Doctor 
Scholl was a member of the Los Angeles County 
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Medical Association, the California Medical Associa- 
tion, and the American Medical Association. 
OBITUARY 
Walter Watkins Davis 
1879-1930 


On February 1, 1930, at 7:30 p. m., Walter Watkins 
Davis passed away at his residence in Brea, Cali- 
fornia. Death was the result of pneumonia. 

Doctor Davis was born in Pittsburgh, Pennsylvania, 
June 13, 1879; son of William P. and Deborah Wat- 
kins Davis. He was educated at Pittsburgh high 
school; Western Pennsylvania College (now Univer- 
sity of Pittsburgh) medical department, M.D. 1903; 
interned at Reinemon Maternity Hospital, Pittsburgh, 
1903. Following this, Doctor Davis engaged in a 
general practice at Pittsburgh, Pennsylvania, and Im- 
perial, Pennsylvania, until 1912, when he removed to 
Anaheim, California. In Anaheim he was associated 
with the Johnston-Beebe-Clark Sanatorium as_ bac- 
teriologist for two years. He located in Brea in 1914. 

During the war, Doctor Davis served as a com- 
missioned first lieutenant at Camp lewis, Washing- 
ton, then was sent overseas with Base Hospital 93, 
serving in Mont Dore, France, and Coblenz and 
Newied, Germany. He was discharged at Camp Dix, 
New Jersey, July 9, 1919, after thirteen months of 
active service. Immediately after his discharge from 
the service he returned to Brea and resumed his 
extensive practice. 

Doctor Davis married Florence Grewco of Pitts- 
burgh, June 6, 1906. She and one son, David William, 
survive him. 

He was an Episcopalian, member of the American 
Legion, a Pythian Knight, a Republican, member of 
the Orange County Medical Association, the Cali- 
fornia Medical Association, and a Fellow of the 
American Medical Association, 

Doctor Davis was only fifty years old at the time 
of his death, but as a practitioner he had a large fol- 
lowing and was loved and respected by his confréres. 


THE WOMAN’S AUXILIARY OF THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


OFFICIAL NOTICE 

Secretaries of all county auxiliaries are requested 
to furnish a list of officers and members to the State 
Auxiliary secretary, Mrs. R. A. Cushman, 632 North 
Broadway, Santa Ana, Orange County, at least thirty 
days before the annual session at Del Monte on April 
28 to May 1, in order that the state secretary may 
send in her report to the national secretary at the 
yearly session of the American Medical Association 
at Detroit, June 23 to 27. 

The following counties are in the honor roll of 
auxiliary activities, and should each be represented 
at the Del Monte session by properly qualified dele- 
gates and alternates: 

Contra Costa County—Mrs. 
president. 

Kern County—Mrs. F. A. Hamlin, president. 

Los Angeles County—Mrs. J. F. Percy, president. 

Orange County—Mrs. F. E, Coulter, president. 

San Bernardino County—Mrs. H. E. Clough, presi- 
dent. 

Sonoma County—Mrs, J. Leslie Spear, president. 

Jean F. Rocers, President. 


J. M. McCullough, 


LOS ANGELES COUNTY 
Organization Meeting of the Los Angeles County 
Woman’s Auxiliary.—Dr. William Duffield called to 
order the preliminary meeting of the Los Angeles 


* As county auxiliaries to the Woman's Auxiliary of the 
California Medical Association are formed, the names of 
officers should be forwarded to the state secretary-treas- 


urer, Mrs. R. A. Cushman, 632 North Broadway, Santa 
Ana, and to the California Medical Association office, 
Room 2004, 450 Sutter Street, San Francisco. Brief re- 


ports of county auxiliary meetings will be welcomed for 
publication in this column. See advertising page 6 of 
each issue for state and county officers. 


CALIFORNIA AND WESTERN MEDICINE 








Vol. XXXII, No. 3 


County Woman’s Auxiliary at 2:15 p. m., Friday, 
December 27, 1929, in Room 412, Union Insurance 
Suilding. 

After presentation of a brief history of the Woman’s 
Auxiliary movement, Doctor Duffield retired and Mrs. 
James F. Percy took the chair. 

Mrs. Martin G. Carter was elected chairman pro 
tem. The secretary then read the official call for this 
meeting and the underlying principles that govern the 
formation and regulation of the Woman’s Auxiliary 
of the Los Angeles County Medical Association. 


On motion of Mrs. Piness, duly seconded and car- 
ried, it was ordered that a Woman’s Auxiliary of the 
Los Angeles Medical Association be formed. 

On motion of Mrs. Pierce, duly seconded and car- 
ried, it was resolved that the by-laws, as read, be 
adopted. 

Dues of the following charter members were then 
received: Mesdames F. S. Balyeat, Walter Bliss, J. H. 
Breyer, Martin C. Carter, John F. Chapman, Edgar F. 
Craft, Kenneth L. Davis, William Duffield, George G. 
Hunter, W. H. Kiger, E. M. Pallette, William B. 
Parker, James F. Percy, Clarence W. Pierce, George 
Piness, Rea Smith, H. B. Tebbetts, W. E. Waddell, 
and Chalmer Hiram Weaver. 

On motion of Mrs. Hunter, duly seconded and car 
ried, the chairman appointed Mesdames William Duf 
ficld, chairman; E. M. Pallette and H. B. Tebbetts as 
a committee on nomination of permanent officers. 

After a ten-minute recess, the chairman of the Nomi- 
nating Committee submitted the following names: 

Mrs. James F. Percy, president; Mrs. P. S. Doane, 
first vice-president; Mrs. B. Von Wedelstaedt, second 
vice-president; Mrs. Martin G, Carter, secretary 
treasurer. 

On motions duly made and seconded and carried, 
the report of the Nominating Committee was accepted 
and officers as named were declared elected; dues of 
the local society were established as $1 a year; the 
president was instructed to arrange for a joint meet- 
ing of the auxiliary and the Los Angeles County 
Medical Society, provided that Doctor Fishbein would 
talk on the Woman’s Auxiliary, and the privilege of 
enrollment as charter members was extended until 
after the February meeting. 

There being no further business, on motion duly 
made and seconded, the meeting adjourned. 
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Executive Board Meeting of the Woman’s Auxiliary 
of the Los Angeles County Medical Society.—Mrs. 
James F. Percy called the meeting to order at 11:45 
a. m., January 16 at the home of Mrs. Martin G. 
Carter, 3930 Ingraham Street, Los Angeles. 

The president reported that Mrs. Edgerton Cripin 
had been appointed membership chairman. After the 


arrival of Mrs. P. Doane, a recess was called for 
luncheon. 
The meeting reconvened at 1:20 p. m. and on 


motion of Mrs. Doane, seconded by Mrs. Von Wedel 
staedt, the following standing rules were adopted: 

1. All matters of business which members desire 
to bring before the Association shall first be presented 
to the board of directors for action. If not approved 
by the board, upon petition presented to the board, 
and signed by one hundred members of the Associa- 
tion in good standing, such business must be brought 
before the Association for action. 

2. There shall be the following standing commit- 
tees: Program, Membership Credentials, Hospitality, 
Hostess, and Ways and Means. 

3. The Program Committee shall consist of three 
members together with the president of the Associa- 
tion who shall be chairman of the committee. 

4. Admission to all meetings shall be by card of 
current year only. 

5. A check for dues must accompany all applica- 
tion for membership. 

6. No appeals for financial aid shall be made from 
the platform or in the Association room except by 





‘secretary of the State Auxiliary, and Mrs. 
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permission of the Executive Committee, nor shall 
there be any personal canvass of funds. 

7. Members may bring guests to all regular pro- 
grams by paying fifty cents. 

On motion of Mrs. Carter, seconded by Mrs. Doane 
and carried, the payment of bills amounting to $1.95 
was authorized. 


On motion of Mrs. Von Wedelstaedt, duly seconded 
and carried, the president was authorized to have 
membership cards and notices of the February meet- 
ing printed. 

On motion of Mrs. Doane, duly seconded and car- 
ried, meetings were set for 2:30 p. m. on the third 
Thursday of alternate months. 

The minutes were read and approved and the meet- 
ing adjourned, 

(Mrs.) Martin G. Carrer, 
Secretary-Treasurer. 


NEWS 


The Woman’s Auxiliary of the Los Angeles County 
Medical Association gave a luncheon at the Women’s 
Athletic Club, 833 Flower Street at one o’clock, Mon- 
day, January 6. 

The president introduced Mrs. Ruggles Cushman, 
Morris 
Fishbein of Chicago. 

Dr. Morris Fishbein gave a talk on “The Woman’s 
Auxiliary Movement.” 

The following signed as additional charter mem- 
bers: Mesdames Eliot Alden, H, D. Barnard, John 
Barrow, C. H. Bishop, H. R. Boyer, Harry V. Brown, 
Arnold Burkleman, Arthur Cecil, Edgerton Cripin, 
P. Doan, Roy Hammack, Samuel Ingham, Simon 
Jesberg, D. N. Jones, E. D. Kremers, Edmund L. 
Lazard, E. R. Lewis, T. Lyster, H. A. MacArthur, 
W. H. Mayne, H. F. Markolf, Harry G. Marxmiller, 


W. T. MacArthur, E. F. Nippert, John Nuttall, 
H. Olds, Oscar Reiss, Henry Rooney, H. E. Schiff- 
bauer, H. Snure, Philip Stephens, J. E. Walker, 


B. Von Wedelstaedt, Ed H. Williams, Neal N. Wood, 
W. B. Wright, Jr., and A. H. Zeiler. 


NEVADA STATE MEDICAL 
ASSOCIATION 


W. A. SHAW eeceiaseelipaepretaa ies 
R. P. ROANTREE, Elko 

H. W. SAWYER, Fallon 

KE. E. HAMER, Carson City 


President 
President-Elect 

First Vice-President 
Second Vice-President 


HORACE J. BROWN jakied .. Secretary-Treasurer 
R. P. ROANTREE, D. A. TURNER, 
S. K. MORRISON wien ..Trustees 


COMPONENT COUNTY SOCIETIES 
NEVADA STATE MEETING 


The annual meeting at Elko was a great success 


and all those who did not attend deprived themselves ~ 


of lots of valuable instruction, as the program was 
first class in every particular. W. A. Shaw of Elko 
took his seat as president, and the following officers 
were elected: R. P. Roantree, Elko, president-elect; 
H. W. Sawyer, Fallon, first vice-president; E. E. 
Hamer, Carson City, second vice-president; D. A. 
Turner, Reno, trustee for three years; Horace J. 
Brown, secretary-treasurer. 

The president has made, the following committee 
appointments for the year: 

Membership—A. C. Olmsted, P. De McLeod, W. H. 
Frolich. 

Judicial—A. J. Hood, Elko; R. A. Bowdle, R. R. 
Craig, W. L. Howell, C. W. West, V. A. Muller. 

Scientific Work and Program—M. A. Robison, E. L. 
Creveling, H. A. Paradis. 

Necrology—E. E. Hamer, J. E. 
Green. 

Entertainment—S., 
W. L. Samuels. 


Worden, G. W. 


K. Morrison, D. A. Turner, 
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Public Health and Education—M. R. Walker, W. A. 
Shaw, Mary H. Fulstone. 

Military Affairs—T. W. Bath, C. E. Secor, W. A. 
Shaw, and Secretary. 

Council—H. W. Sawyer, W. L. Howell, J. C. 
Cherry, C. E. Swezy, J. H. Hastings, D. A. Smith, 
L. P. Monson, Hal L. Hewetson, A. J. Hood, Elko; 
J. T. Rees, F. M. West, A. B. DeChene, M. J. Rand. 

The president wishes to state that he and the secre- 
tary are willing and glad at all times to codperate with 
any of the committees in more adequately fulfilling 
their duties during the year. 

Do not forget that dues are now due and that you 
should send to the secretary $10, for which he will 
send you a membership card and twelve issues of 
CALIFORNIA AND WesTERN Mepicine. Members should 
bear in mind that this has nothing to do with the 
county society dues, which should be paid to their 
local secretary. Several of the Washoe County mem- 
bers were confused last year not knowing that the 
dues of both the county society and state associa- 
tion were raised, and only paid the $5 dues to the 
county society. This left them without recognition, so 
far as the state association and the American Medical 
Association were concerned. We hope that no one 
will be confused on this point this year. 


x» 
oe 


ELKO COUNTY 

All the news we have is the annual meeting of the 
Elko County Medical Society, which was held at 
Elko January 14, at which time the following officers 
were elected for 1930: R. P. Roantree, president; 
W. A. Shaw, vice-president; John E. Worden, secre- 
tary-treasurer; C. W. Eastman, trustee. 

After the business meeting, all present enjoyed a 
social dinner together at Sherell’s Café. 

WASHOE COUNTY 


The regular monthly meeting of the Washoe County 
Medical Society was held on the evening of Febru- 
ary 11 at the Reno City Hall, President E. E. Hamer, 
secretary of the Nevada State Board of Medical Ex- 
aminers and president of the society, presided. 

The program feature of the evening varied at the 
beginning by having a first-aid feature demonstration 
by members of the local Bell Telephone Company, 
led by Mr. A. E. Bodle of Bell Telephone employ. 
The demonstration was treatment of a hypothetical 
case of fracture of the skull with arterial bleeding 
from cut over the eye, electric burn of the right hand, 
and a compound fracture of the right leg at ankle- 
joint received by a lineman in a fall from a pole. The 
first-aid class gave artificial respiration, bandaged the 
head, sterilized the wounded hand and leg, bound the 
hand, and immobilized the injured leg with splints 
which bound the injured leg to the well one. The 
operation was scientifically completed in seventeen 
minutes. 

During the demonstration the physicians looked on 
and enjoyed the systematic methods in which these 
young men worked and their apparent ease which was 
the result of experience and practice. They were 
heartily cheered and commended for the excellency of 
their demonstration. Men like these and like the Boy 
Scouts, available for emergencies, are a public benefit 
in any community. 

The medical papers for the evening were in the 
nature of presentation of cases of skull and brain in- 
juries, led by Dr. Donald Maclean and followed by 
Dr. Horace J. Brown. Doctor Maclean gave a his- 
tory of six private cases. The synopses of four are 
here given. 

Case 1. Japanese laborer. Injury produced by dyna- 
mite blast, piece of rock the size of a head striking 
victim on top of head, splitting skull in two and lay- 
ing wide open both hemispheres. No rock or bone 
found in brain. Very little hemorrhage. Patient per- 
fectly conscious, but could not see. Pupils equal but 
dilated. Pulse 60, but shortly dropped to 40 or less. 
Wound was one and one-half inches wide by four 
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inches long. Skull completely gone from wound area. 
Membranes torn, hemispheres widely separated, heart 
beat seen registering in the brain. No pain, but totally 
blind, with ringing of the ears. No operative pro- 
cedure done, Ate normally, secretions normal for 
two days. Night of second day, temperature was 105 
degrees F., moribund, died at five o’clock. 

Case 2. Prizefighter, who became “punch drunk” 
in encounter. Then became quartz miner. Consid- 
ered “not there” mentally by friends. Was shot by 
forty-five caliber Colt for petty theft. Bullet struck 
top of head, tearing skull off completely to frontal 
eminence, Ran 250 yards and hid for two hours after 
shot. Was semiconscious when found, Examination 
showed no apparent brain injury, although mem- 
branes were torn, Pulse was about 100. Developed 
acute meningitis, with temperature of 106 degrees F. 
Died on third day. 

Case 3. November 30, 1915, 21-year-old boy was 
kicked by horse. Both feet of the animal struck boy 
over left parietal. He was seen almost immediately 
by doctor. Boy was unconscious, pulse 30, respira 
tion slow and stertorous, parietal bone fractured in 
many places. Iracture extended over vault down to 
paricto-occipital junction, right side. 


Decompression 
done. 


Restoration of fragments of bone to as nearly 
normal contour as possible. In operation, dura found 
intact and was left so. Unconscious eleven days. 
After that there was a gradual return to conscious- 
ness. Began to work on April 1, 1916. May, 1920, 
attacks of dizziness and could not maintain his  bal- 
ance. He was taken to Stanford Hospital. There 
spinal puncture was done with no result, Then brain 
was needled through area of fracture. Several ounces 
of fluid were drained off. Dizziness relieved for sev- 
eral days, but July 29 became paralyzed and com- 
pletely deaf in right ear. August 9, occipital decom- 
pression was done, with relief of all symptoms, but 
leaving patient with paralysis of pharynx. August 17, 
operation was done for removal of tumor of cere- 
bellum. Died on August 19. 
of cerebellum. 


Case 4. Auto accident on night of August 16, 1929. 
Five boys in a Ford coupe smashed into pine tree 
with sufficient force to snap tree off thirty feet above 
ground. One boy was killed instantly, one died shortly 
after. Two others escaped with practically no injuries. 
Patient here described had a terrific concussion, scalp 
wound over left parietal, tear over left ear, and excori- 
ation of left side of neck. Unconscious when brought 
to hospital few hours after injury. Eyes reacted nor- 
mally. Apparent paralysis of left arm and leg, with 
Babinski of left leg and ankle clonus of same. Right 
side normal. X-ray negative for fracture of skull. 
Diagnosis was concussion, with paralysis of right arm 
and right leg due to contrecoup. Pulse dropped to 50. 
Temperature was 102 degrees F. Antitetanic serum 
given, with result that temperature rose to 105 de- 
grees and 107 degrees. Eighteen days after accident, 
subtemporal decompression was done. Bulging of 
dura was opened and considerable yellow fluid evacu- 
ated. Wound closed with drain in dura which was 
removed in forty-eight hours, Unconscious twenty-six 
days. Consciousness returned slowly. Urine voided 
involuntarily; bowels by enema. After recovering 
consciousness, paralysis of arm and leg gradually sub- 
sided. Home on October 6. Recovery practically com- 
plete except for slight limp in left leg. 


Diagnosis was sarcoma 


Doctor Brown followed Doctor Maclean with ex- 
temporaneous citing of instances of brain injuries 
which brought out the value of blood pressure read- 
ings to determine the progress of the brain hemor- 
rhage. There were running comments on brain cases 
seen in the World War by those who had served 
overseas in the great conflict. 

The meeting concluded with a satisfied feeling by 
all present that it was an hour well spent in the dis- 
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cussion of a type of case which calls for experienced 
judgment of highest type. 
Tuomas W. Batu, Secretary. 


NEVADA NEWS 


On December 10, at the Elko General Hospital, 
the following members of the staff were elected as 
officers for 1930: John E. Worden, chief of staff; 
W. A. Shaw, vice; W. A. Haas, secretary. 


UTAH STATE MEDICAL 
ASSOCIATION 


H. P. KIRTLEY, Salt Lake City 

WILLIAM L., RICH, Salt Lake City 

M. M. CRITCHLOW, Salt Lake City 

J. U. GIESY, 701 Medical Arts Building, 
Salt Lake City Associate Editor for Utah 


President 
President-Elect 
Secretary 


COMPONENT COUNTY SOCIETIES 
SALT LAKE COUNTY 


The regular meeting date of January 13 was changed 
to January 10 in order that a banquet could be held 
for Dr. Morris Fishbein of Chicago, editor of The 
Journal of the American Medical Association. 

The meeting was called to order at 8:30 p. m. by 
President M. M. Nielson, who introduced the speaker 
of the evening. Seventy-eight members and ten visi- 
tors were present. 

Doctor Fishbein gave a very interesting talk upon 
the “Cost of Medical Care.” 

President Nielson announced at the close of the 
talk that Doctor Fishbein would give a public lecture, 
under the auspices of the B’Nai Brith Forum, at the 
Assembly Hall on January 11, at 8:15 p. m. The sub- 
ject of the talk was “Fads and Quackery.” 

The meeting was adjourned at 9:40 o’clock. 

“a 


The regular meeting of the Salt Lake County Medi- 
cal Society, held at the Holy Cross Hospital Monday 
evening, January 27, was called to order by President 
M. M. Nielson at 8:05 o’clock. Forty-eight members 
and eight visitors were present. 

The minutes of the meeting of December 9 were 
read and, after correction by Doctor Pace, accepted. 
The minutes of the meeting of January 10 were read 
and accepted without correction. 

The clinical meeting was then turned over to L. N. 
Ossman. The program was as follows: 

The Diagnosis of Antrum Disease—T. F. Welsh. 

Case of Duodenal Ulcer and a Case of Appendi 
citis—A. J. Hosmer. 

The Use of Horse Serum in the Treatment of 

3urns, Case Report—S. G. Kahn. 

A Case of Patent Urachus—G. N. Curtis. 

Hypernephroma—W. G. Schulte. 

Empyema—T, W. Stevenson. 

Cholecystography—J. P. Kerby. 

These papers were discussed by C. L. 


J. A. Phipps, F. 


Sandberg, 
Leaver Stauffer, and B. Coray. 

J. Z. Brown reported for the Committee on Selec 
tion of a Meeting Place. J. P. Kerby moved that the 
society continue to meet at the Newhouse Hotel. 
Motion seconded and carried. 


The meeting adjourned at 9:45 o'clock. 
BARNET E. Bonar, Secretary. 


UTAH NEWS 

The regular weekly meetings of the Academy of 
Medicine, held Thursdays, have continued since last 
report. On the several dates specified below the fol- 
lowing programs were presented: 

January 16—Recent Findings in 
fluenza, L. L. Daynes. 
Middleton. 


Etiology of In- 
Polyposis Gastrica, George 
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January 23—Thrombo-Angiitis Obliterans, H. T. 
Anderson. Medical Notes from San Francisco, E. L. 
Viko. Subphrenic Abscess, L. A. Stevenson. 

January 30—Schilling Index, T. A. Flood. 
Pneumothorax, Doctor Van Scoyoc. 

February 6—Addison’s Disease, Doctor Skofield. 
Surgical Treatment of General Peritonitis, Doctor 
Young. Prevention of Postoperative Emboli, Dr. F. 
Hatch. 


Talk on 


* * * 


One of the outstanding events of the professional 
world during the past month was the joint banquet 
of the Salt Lake Dental and Salt Lake County Medi- 
cal Societies. The Salt Lake County Dental Society 
as hosts entertained the doctors at the Elks’ Club on 
the night of Friday, February 7. 

Some two hundred members of both societies at- 
tended. During and following the dinner, entertain- 
ment was staged in the form of vocal numbers, adagio 
dancing, and a one-act playlet of comedy type. Ad 
dresses were made by Doctor Irvine and Doctor 
Wherry, and a response by Dr. M. M. Nielson rounded 
out the evening, which came to an enthusiastic close 
about nine o'clock. 

The Salt Lake County Medical Society desires to 
express its sincere appreciation of the feeling of good 
fellowship and codperation which lies back of this 
very pleasant occasion. Similar functions have oc- 
curred in the past, and have contributed much to the 
spirit of good fellowship between the two professional 
groups. 

ek. @ 

Vhe regular meeting of the Salt Lake County Medi- 
cal Society was held at the Salt Lake County Hospital 
on Monday, February 10. 

The meeting was called to order at 8:10 p. m. by 
President M. M. Nielson. Thirty-two members and 
fourteen visitors were present. 

The minutes of the previous meeting were read and 
accepted without correction. 

The clinical program was then turned over to Clark 
Young. The following papers were presented: 

Arthroplasty of Knee—Interesting Fractures, R. J. 
Alexander; Differential Diagnosis of Heart Murmurs, 
Ralph Tandowsky; Spinal Fusion (Hibbs’) Operation 
for Pott’s Disease, L. C. Snow; Gastric Carcinoma, 
Richard Baylor; Rhinorrhea—Spinal Fluid, W. H. 
Rothwell; Clinical Report of Forty-Five Cases of 
Spinal Anesthesia, R. D. Smith (by invitation); Con- 
servative Treatment of Abortion, Ray T. Woolsey; 
Duodenal Ulcer, Frank H. Low (by invitation); 
Musculospiral Paralysis—Unknown Origin, R. O. 
Johnson. 

ee 


The following report of the Necrology Committee 
was made: 

In Memorium—E. G. Gowans 

Whereas, Our comrade, Dr. E. G. Gowans, who 
has for so long been an admired and respected mem- 
ber of our profession, our society, and an honored 
citizen of the state, has been taken from us by the 
summons of a Power greater than ours; and 

Whereas, We feel his loss and a deep sympathy for 
the loss of those who loved him in a more intimate 
way; therefore be it 

Resolved: That the Salt Lake Medical Society offi- 
cially recognize the death of Doctor Gowans by 
spreading a copy of this resolution upon the minutes 
of the society as a permanent record, and by forward- 
ing a copy of the same to the family of the deceased 
as an attest of that regret which is ours as well as 
theirs. 

J. Z. Brown moved that the report of the Necrology 
Committee be accepted and filed. Motion seconded 
and carried. 

“*£ © 

A report of the committee regarding a communica- 
tion from the Salt Lake General Hospital asking for 
the sentiment of this society in respect to professional 
cards being allowed in the year-book of this institu- 
tion was made. It was the sense of the committee 


STATE MEDICAL ASSOCIATIONS 207 


that names of the doctors who would contribute to 
the magazine fund be printed in one page of the ad- 
vertising section of that magazine. J. P. Kerby 
moved that the report be accepted. Seconded and 
carried, 

The report of the board of censors on the applica- 
tion of J. M. Schaffer was to the effect that the appli- 
cant be notified to apply to the nearest component 
society of the Utah State Medical Association. 

The applications of Maurice Gordon and J. R. 
Wherritt were read and given to the board of censors 
for investigation, 

The applications of Mildred Nelson and Orin Ogil- 
vie were favorably reported upon by the board of 
censors, and both were unanimously elected members 
of the society. 

F. M. McHugh took the chair and announced that 
on February 24 there would be a dinner meeting at 
the Newhouse Hotel at 7 p. m. 

The meeting was adjourned at 10 p. m. 

BARNET E. Bonar, Secretary. 


OBITUARY 
Ephraim G. Gowans 
1868-1930 


Dr. Ephraim G. Gowans had for many years been 
prominently known as an educator, jurist, and phy- 
sician. He was born in Tooele, Utah, February 1, 1868, 
the son of Hugh S., and Betsy Gowans, who came 
to Utah from Scotland in 1855. He received his early 
education in the county schools and later studied at 
the Brigham Young Normal School in Provo, gradu- 
ating in 1891. Doctor Gowans married Mary Lyman 
shortly afterward and then took a bachelor of science 
degree from Brigham Young College at Logan. He 
graduated in medicine from the Baltimore Medical 
College and later took a postgraduate course at Johns 
Hopkins. For a time he practiced his profession in 
Springville, but later removed to Salt Lake. In 1907 
Doctor Gowans was appointed judge of the Juvenile 
Court, holding the post until 1909. In 1909 he was 
appointed superintendent of the State Industrial 
School in which office he continued until 1915. At 
the close of his term as industrial school superin- 
tendent he served four years as superintendent of 
public instruction and then for two years as director 
of health, retiring from the latter position in 1921. 

As an educator he was at different times instructor 
at Brigham Young College, Brigham Young Univer- 
sity, and the University of Utah from which latter 
position ill health compelled his retirement in 1929. 
He was a former member of the Bonneville and Ex- 
change Clubs, the Deseret Sunday school general 
board, and the Ensign Club. Doctor Gowans died 
Wednesday, February 5, 1930. He is survived by his 
widow, a son, three daughters, a sister, and three 
brothers. 


Eulogy of the Doctor.—There are men and classes 
of men that stand above the common herd—the sol- 
dier, the sailor, the shepherd not infrequently, the 
artist rarely, rarer still the clergyman, the physician 
almost as a rule. He is the flower of our civilization 
and when that stage of man is done with, only to be 
marveled at in history, he will be thought to have 
shared but little in the defects of the period and to 
have most notably exhibited the virtues of the race. 
Generosity he has, such as is possible only to those 
who practice an art and never to those who drive a 
trade: discretion, tested by a hundred secrets; tact, 
tried in a thousand embarrassments; and what are 
more important, Herculean cheerfulness and courage. 
So it is that he brings air and cheer into the sickroom 
and often enough, though not so often as he desires, 
brings healing.—Robert Louis Stevenson. 
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NEWS 


California Tuberculosis Association Meeting.—The 
annual meeting of the California Tuberculosis Asso- 
ciation will be held in Merced on April 7 and 8, with 
headquarters at the Tioga Hotel. Those interested 
are cordially invited to attend. 

The regular annual business meeting will be held 
on April 7, and on the evening of that day there will 
be a dinner at the hotel, followed by an address by 
Dr. J. W. Mountin of the United States Public Health 
Service on “Tendencies in Public Health Organiza- 
tion and Their Relation to the Tuberculosis Program.” 

On Tuesday, April 8, the clinical section will meet 
both morning and afternoon. The program is as 
follows: 

Morning—Dr. F. M. 


Report of heart work. 


Pottenger, chairman: 


Parenchymatous Lesions in Childbood 
Bush. 


-Dr. Chesley 


Demonstration of interesting x-ray films, 


Afternoon—Dr. William C. 
Blood Sedimentation 

Robert A. Peers. 
Healing in Tuberculosis 


Dr. W. RR. P. Clark. 


The Results of Chest Surgery—A round-table dis- 
cussion of statistics conducted by Dr. Leo Eloesser. 


Attention is directed to the final items on the pro- 
gram of both morning and afternoon. It is hoped that 
all those who possess unusually interesting x-ray films 
illustrating phases of chest pathology will bring these 
films for demonstration. In this manner many un- 
usual conditions will be brought before the meeting. 


The discussion of the results of chest surgery, to 
be led by Doctor Eloesser, will be open to all those 
having available statistics. It is felt that the time has 
passed when the report of a few cases of thoraco- 
plasty, phrenicotomy and the like is interesting, but 
a composite picture of the experience of many men 
along this line should be of the utmost value. 

Reservations should be made as soon as possible at 
the Tioga Hotel, Merced, and should include dinner 
reservations for the evening of April 7. 


Voorsanger, chairman: 


Tests in Tuberculosis—Dr. 


Dr. Philip H. Pierson and 


The Pacific Coast Surgical Association held its first 
annual meeting last Friday and Saturday, February 7 
and 8 at Del Monte. 

The officers elected for the ensuing year are: J. Tate 
Mason of Seattle, Washington, president; Rexwald 

3rown of Santa Barbara, first vice-president; EF. W. 
Rockey of Portland, Oregon, second vice-president; 
E. L. Gilcreest of San Francisco, secretary-treasurer. 

The council consists of the following: Thomas O. 
3urger of San Diego, Philip K. Gilman of San Fran- 
cisco, A. Aldridge Matthews of Spokane, Washing- 
ton; George W. Swift of Seattle, Washington. 

The association will meet next year in Victoria the 
last week-end in February. Clinics will be held in 
Seattle the two previous days of the meeting. 


Northern California Neuropsychiatric Society.—On 
December 9, 1929, the Northern California Neuro- 
psychiatric Society was formed. At a preliminary 
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Board of Medical 


meeting held at the University of California Hospital 
on the above date, the following officers of the newly 
formed society were elected: Dr. Julian Wolfsohn, 
president; Dr. Edward Twitchell, vice-president; and 
Dr. Mark Gerstle, Jr., secretary-treasurer. It was 
agreed that meetings should be held on the second 
Monday evening of alternate months at either Stan- 
ford, University of California, or the San Francisco 
hospitals. 

The membership of the society comprises the neuro- 
psychiatric staffs of both the University of California 
and Stanford medical schools as well as neuropsychi 
atrists in the San Francisco region and other cities 
in the northern portion of the state. Twenty-four 
members have joined. 

The second meeting of the society was held on 
February 10 at Lane Hall at which meeting a paper 
was read by Dr. F. L. Reichert on some experimental 
work which he has done on hypophysectomized 
puppies. 

The second paper was by Dr. Helen Detrick (by 
invitation), and with the third paper by Doctor Proe 
scher (by invitation) constituted a symposium on 
recent advances in the treatment of epilepsy. 


Medical Library for University of Southern Cali- 
fornia.—Gift of the professional library of the late 
Dr. C. F. S. Tate to the School of Medicine of the 
University of Southern California and the recent ac- 
quisition of the large book collection of Dr. Charles 
W. Bryson have made possible the establishment of 
a separate medical library by the university medical 
school. According to an announcement by Dean 
William D. Cutter, the library will be housed for the 
present in two rooms in the basement of Bridge Hall, 
which are now being outfitted. The appointment of 
Miss Marguerite Campbell, formerly librarian of the 
Peking Union Medical School, Peking, China, and 
of the Boston Medical Library, as custodian was also 
announced. 

The library will be opened for use in a few wecks, 
with between four and five thousand volumes avail- 
able for reference. 

Doctor Tate whose name will be associated with 
the founding of this new library was a graduate of 
the University of Southern California in 1895. He was 
a descendant of the Fee and Tate families of South 
Carolina, was born in Oakdale, Illinois, August 1, 
1873, and moving to California in 1882, was educated 
in the schools of Santa Ana and Los Angeles. His 
medical training was received at the University of 
Southern California and the University of Pennsy]- 
vania, and his practice was carried on entirely in Los 
Angeles. 


California Conference of Social Work.—The twenty- 
second annual meeting of the California Conference 
of Social Work will be held at Santa Barbara this 
year, from May 13 to 17. A cordial invitation to at- 
tend the conference and affiliated kindred groups is 
extended to members of social and health agencies 
throughout California, and to all persons interested 
in problems of social welfare. 

Under the leadership of Justin Miller, dean of the 
law school of the University of Southern California, 
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elected president of the conference for 1930, and Erle 
Fisk Young, Ph. D., chairman of the Program Com- 
mittee, plans for the Santa Barbara meeting are well 
under way. “Social Progress and the Law” has been 
selected as the conference theme, but the program 
will range over the whole field of interests covered 
by the standing sections on health, family and child 
welfare, delinquency, organization and administration, 
education, recreation, industry, and racial and citizen- 
ship problems. 

Recreation Center will be headquarters—an ideally 
central location with meeting places and hotels in 
close proximity. 

Advance information regarding conference plans 
will appear in the February issue of the conference 
quarterly bulletin, or may be obtained from the execu- 
tive secretary, Miss Anita Eldridge, Exposition Audi- 
torium, San Francisco. 


Medical Summer Courses, University of California. 
The University of California Medical School will offer 
summer courses for graduates in medicine from June 
2 to 21, 1930. 


The first week will be devoted to a review of recent 
advances in fundamental sciences and in clinical medi- 
cine and surgery. 

During the second and third weeks, courses of two 
weeks’ duration, similar to those of the past five years, 
will be offered in general medicine, surgery, the spe- 
cialties, and laboratory subjects. 


CORRESPONDENCE 


President’s Letter to the Members 
To the Members: 


The present unfortunate confusion regarding the 
Coffey-Humber cancer treatment appears to call for 
some statement in CALIFORNIA AND WESTERN MEDICINE. 
The following is a personal statement made in an 
effort to clarify this subject: 

There is grave danger that contemplation of the 
glorious results of a true cancer cure may so stimu- 
late the imagination of some of us that the necessity 
for sober proof will be overlooked. 


Doctors Coffey and Humber have at no time 
claimed that their treatment is a cure. They have at 
all times in their statements indicated that much and 
prolonged critical research must intervene before a 
positive statement can be made. 

The press, on the other hand, has, while generally 
quoting the authors of the treatment fairly, so magni- 
fied certain phases, and permitted its own obvious 
enthusiasm to dominate the stories, that the un- 
scientific public has quite generally accepted the treat- 
ment as a cure. 

The result of such publicity is most regrettable. 
The judgment of the value of the treatment has been 
removed entirely from scientific environment and 
vested in the public, which can have no scientific 
basis for opinion. A painful result of publicity, and 
one regretted by Doctors Coffey and Humber, is that 
many cancer sufferers who cannot avail themselves of 
the treatment will, in hope, delay timely operations. 

Another result is the insurmountable impediment to 
scientific work, which the vast amount of unsolicited 
material constitutes. 


_ The present status of the treatment, according to 
its authors, is that in certain cases its exhibition 
softens tumor masses and reduces pain. In a very few 
cases, there has been an apparent cure. Sufficient time 
has not elapsed to announce a cure in any case. Too 
few cases have been followed through to justify 
opinion, 


Doctors Coffey and Humber do not claim a cure. 
They have confidence that their treatment has great 
promise, and they wish time for research. 
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No final scientific opinion can be formed short of 
some few years from this date. Preliminary opinions 
can be of no immediate value. Unfavorable opinions 
must be unscientific unless based on evidence of value 
comparable to that required to demonstrate success. 
It is devoutly hoped that CALiroRNIA AND WESTERN 
MEDICINE may at some time be permitted to publish 
fulfillment of all hopes for the Coffey and Humber 
treatment. 

Meanwhile let us avoid judgment, whether favor- 
able or unfavorable. 

Morton R. Gippons, 


President, California Medical Association. 


Subject of Following Letter: Postponement 
of Presentation of Paper by Doctors 
Coffey and Humber 


To the Editors: 


Because of the fact that it has been announced that 
we are to present a paper, “A Preliminary Report of 
a Potent Extract from the Cortical Substance of the 
Suprarenal,” before the San Francisco County Medi- 
cal Society on March 11, 1930, we are sending you a 
copy of a letter sent by us to the president of that 
society. The letter is as follows: 

February 27, 1930. 
Dr. Harold K. Faber, ; 
President, San Francisco County Medical Society, 
San Francisco, California, 
Dear Doctor Faber: 

Knowing that the San Francisco County Medical So- 
ciety is desirous of having a complete report of the work 
on the extract of the cortical substance of the supra- 
renals, and that a committee from the society can aid 
materially in determining the results obtained in the 
series of cases now being studied, we would be very glad 
to have such a committee appointed by you from among 
the members of the San Francisco County Medical Society. 


We would also welcome the postponement of our ap- 
pearance before the society from March 11, 1930, until the 
general meeting in April, or at such later time as the 
above committee is ready to report its findings also, 

Very truly yours, 
W. B. COFFEY, 
JOHN D. HUMBER. 


The meeting has been postponed to some date to 
be announced later and, in order that members may 
have a basis for discussion when the material is. pre- 
sented, we are setting out in this letter the premises 
which we believe to be true and upon which we have 
based our investigations and in support of which we 
believe we can produce experimental evidence. The 
premises are: 

1. Nature has provided certain controls or “gov- 
ernors” in our physiological make-up, among which 
is a control or stabilizer of tissue growth. 

2. This control or stabilizer of the development 
and multiplication of tissue cells is of the nature of 
an active principle or hormone. 

3. This hormone is produced by certain cellular 
elements of the body which are found to exist in con- 
siderable amounts in the cortex of the suprarenal 
glands. 

4. This hormone or active principle may be pro- 
duced in other parts of the body yet to be determined. 
We have found that extracts made from other tissues 
have what we think is probably an inhibitory effect 
on cellular growth where normal cellular growth has 
been disturbed. 

5. This hormone or active principle is found in a 
highly potent form with unmistakable effect upon 
malignant cellular growth in extracts made from por- 
tions of the cortex of the suprarenal glands. 

6. This extract containing the active principles has 
a destructive effect upon malignant tissue, causing its 
necrosis and death, without destruction of noymal 
tissues. 

Very truly yours, 
W. B. Correy 
Joun D. Humper. 






















Subject of Following Letter: Coffey-Humber 
Studies Concerning Cancer 


Editors’ Note: Doctors Walter B. Coffey and John 
D. Humber of San Francisco on January 6 last, pre- 
sented to the San Francisco County Pathological So- 
ciety a preliminary report concerning some cancer 
studies. Reference is made thereto in an editorial in 
this issue of CALIFORNIA AND Western Mepicine, lor 
the convenience of readers of this journal who are 
interested in this subject, the letter printed below, 
which was sent upon request to The Journal of the 
American Medical Association and which appeared in 
the February 1 issue of that publication, is here re- 
printed. It is hoped to have a full report of the studies 
of Doctors Coffey and Humber in a later issue of 
CALIFORNIA AND WESTERN MEDICINE. 

The letter was printed under the caption: 

The Effect of a Suprarenal Extract for Malignant 
Growth.—Jo the Editor: In a report made to the 
San Francisco County Pathological Society, Janu- 
ary 6, we pointed out that our experimental work on 
endocrine extracts began in 1925, attempting to find a 
vasodilator and a stabilizer of tissue growth. After 
many failures, an extract of suprarenal cortex from 
sheep was made which reduced blood pressure when 
injected subcutaneously. Further development of the 
work demonstrated that this extract was a stabilizer 
of growth. A few patients with high blood pressure 
together with a malignant condition had, under treat 
ment, a lowering of blood pressure from 240 to 150, 
together with a sloughing of the malignant tissue and 
subsequently disappearance of the growth. Later, we 
injected the extract only in patients in whom the 
malignant growth was inoperable, with the possibility 
of obtaining autopsies. One patient, who had an em- 
bryonal carcinoma of the testes which could not be 
completely removed, was given the first injection, 
August 22, 1927, and is now without any evidences 
of tumors. Another patient with inoperable carcinoma 
of the rectum and complete obstruction was referred 
for colostomy, and was given a first injection Sep- 
tember 1, 1929. At present this patient is without 
any evidence of tumor and so far has had no ill effects 
from the injections and has apparently recovered. 
Within from twenty-four to forty-eight hours after 
the first dose, the tumor masses begin to soften, then 
liquefy, and within ten days begin to slough. If the 
masses are favorably located, many have even begun 
to slough within forty-eight hours. Although our 
series to date is small, we have had an opportunity to 
study the changes in the tissues of patients who died. 
(Others we observed clinically and were successful in 
obtaining autopsy.) 

All tissues were studied by Dr. A. M. Moody. The 
essential changes are necrosis of tumor cells which 
cannot at present be differentiated from that occur 
ring naturally in malignant tumors, They were pres- 
ent in one patient with primary carcinoma of the 
kidney; in the tissues of the lungs, about the secon 
dary tumor nodules, which were all necrotic, marked 
vascularization surrounded each nodule, One patient 
who had received injections for two and a half months 
prior to death, and who died from kidney insufficiency 
as a result of bilateral ureteral obstruction, had atro- 
phic suprarenals, measuring only three millimeters 
in thickness. This was a primary carcinoma of the 
cervix which, during the course of injections, had 
sloughed away. No secondary growths beyond the 
uterus and bladder were found, although microscopic 
scattered mitosing cells were present in the bladder 
wall, 

This work to date has been purely of an experi- 
mental nature to determine the effect on malignant 
tumors. Softening, with liquefaction, has occurred in 
all tumors thus far studied. These tumors, except one, 
were carcinoma of different types; the exception is a 
recurrent spindle cell sarcoma, with extensive metas- 
tases. Because of these results, a broad plan of 
study has been outlined with a determination to dis- 
cover as soon as possible the value, if any, of this 
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extract in cancer. Until such time as additional data 
become available, we wish to impress on the medical 
profession the fact that the work to date, although 
quite promising, is still in the experimental stage 
and therefore decidedly inconclusive. The pathologic 
studies have been made by Dr. A. M. Moody, patholo- 
gist of the St. Francis Hospital. 

Watrter B. Corrry, M. D., 

Joun D. Humeer, M. D., 

San Francisco. 
February 1, 1930. 


DESCARTES WAS RIGHT* 
By Harry M. Hatt, M.D. 
Wheeling, W.Va. 

PART Il 


Notwithstanding deflections from the ranks of those 
who hold to the old ethics, there are still many left. 
It represents something akin to the silent vote in 
politics, This great body of medical men is held to- 
gether with a rather indescribable, invisible tie that, 
for want of a better term, I shall refer to as a “gentle- 
man’s agreement.” It still is very much in existence 
and will probably be the saving grace of the pro- 
fession in the time of extreme stress and trouble. 
This rather remarkable yet intangible force acts auto- 
matically, so to speak, in the last analysis, to defend 
the members of the medical profession against dan- 
gers from without. Some day or other, rather soon 
I think, this element rather reluctant to engage itself 
in conflict will descend in full force on our notorious 
detractors and suggest they forget the high cost of 
medical care until they mitigate some of the preced 
ing causes that lead up to it. Let some of them make 
instruments cheaper, x-ray outfits less expensive, and 
other paraphernalia within the bounds of moderation. 
We must teach the laity it is a dangerous occupa- 
tion to heckle and disturb the medical profession and 
that it is a tragic thing to clip our wings. Surely we 
must. have had an efficient and wonderfully capable 
line of medical men in the past to bring so complex, 
baffling and obscure a thing as disease up to where 
it is today. Considering the tremendous amount of 
work required to establish every shred of information 
about illness and disease and make it conform to the 
major pattern of modern medicine, the medical men 
of the past must have been marvelously endowed. 
The future should be measured by the past. To make 
us into a mechanized group of robots would be dis- 
astrous. People may be standardized when well, they 
are all individualists when ill. A machine cannot 
attend them. 


IMPORTANCE OF LEADERSHIP AND LOYALTY 


The time has come for the medical profession to 
pick their leaders with great care. This will involve 
the rejection of great names as executive officers. 
Perhaps a way around it would be to create two presi 
dents, one the chairman of a board, the other the 
regular president. One or the other could be made 
honorary. The head of a large medical organization 
should be a militant and aggressive leader, partaking 
of the qualities of a Roosevelt or a Mussolini with 
out their despotic, autocratic qualities, although to an 
extent he should have a little of these. Great sur- 
geons and internists, including the specialists, are not 
necessarily men of such stamp. In fact, they are often 
the very opposite. Usually they have a distaste for 
conflict, are given to conservatism and can be found 
clinging to the thought that to yield is better and 
more peaceful. Having acquired wealth, fame and 
almost everything else, they find the world smiling 
and agreeable. It is next to impossible to ask them 
to recall their earlier days of privation. It is difficult 
for them to sense the problems of the modern rank 
and file. They are old warriors whose eyes have 
grown dim to the peculiar insults of the hour. They 
cannot sense the struggles of the minor men of th: 


* Part lof this paper was printed in the February issu¢ 
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profession. Contract practice and state medicine do 
not seem to them as anything but passing fictions of 
the day. Great industrialists, often among their pa- 
tients, are good fellows and cannot have any designs 
on medicine. They move in an atmosphere of pleas- 
ant relations, quiet regularity and very little competi- 
tion. Other medical men refer work to them; they 
are called on to address great assemblages; their 
words are considered the last thing in wisdom; men 
surrounding them look up to them; they travel, have 
their social conquests; statesmen, ambassadors, the 
great and near great consult them; life is surely very 
pleasant. It would be next to impossible to have them 
believe that out in the open doctors are being de- 
prived of work, forced to accept reduced wages, are 
barely making a competence, are being crowded into 
narrower spheres, are ridiculed in the press and maga- 
zines, beset by trivial malpractice suits, having a 
struggle to preserve their traditions and wondering 
whither they drift. The problems of the young man 
just entering medicine stand no more chance of being 
really understood in their stark and naked truth by 
these great men than did the fortunes of that other 
young man seem to have any advantage over the 
camels passing through the needle’s eye. For us to 
venerate; for us to regard as still great teachers 
through experience; for us to love; for us to picture 
as making us scientifically what we are, they are still 
the old idols. But as to making them active presi- 
dents, executives, officers or directors, we believe that 
is neither wise nor practical. We have some of them 
now bursting into print with strictures on us which 
are at times more embarrassing than the laymen give 
out. Carrying enormous weight, the public counts on 
their statements as actually the gospel truth, whereas 
they are really only opinions of single men. 

Great names in medicine often perform, heedlessly, 
great and small infractions of the principles of ethics 
which we are quite sure appear trivial to them, and 
so set a bad example to lesser men. St. Paul prob- 
ably made this clear in his dissertation on not eating 
what may be poison for the other fellow. When 
great medical men are solicited to testify to the great 
health qualities of a cake of yeast or a baking powder 
they should recall this. The lesser man would not 
be led to do a lot he does if he did not look on at 
the great and near great doing it before he does. I 
believe vanity has a lot to do with it. A great medical 
man sometimes reflects on history and the dictum, 
“The king can do no wrong,” and he forthwith appro- 
priates the idea. This establishes a precedent and 
down the line it goes to others who promptly feel if 
he can do it then it must be all right. If enough do 
it that particular part of the ethical code goes the 
way of the Eighteenth Amendment. Christ was led 
up into the mountain and offered the whole world to 
succumb, History records that he promptly rejected 
the offer. 

A house divided cannot stand. With our usual lack 
of foresight, we are dividing. The College of Sur- 
geons, the College of Physicians, the Southern Medical 
\ssociation, the Interstate Postgraduate Assembly, 
and numerous other bodies give ample proof of this. 
Organized, I believe, for scientific purposes alone, 
they have not adhered solely to this idea. As an ex- 
ample, the American College of Surgeons exercises 
a control over hospitals. This implies that hospitals 
are solely surgical. We know this is not the case. 
It is a function that the American Medical Associa- 
tion alone should carry out. This is no criticism of 
the College of Surgeons as being officious. It may 
be they saw the need of it first, and they have handled 
it admirably. Nevertheless, it is not their duty. I am 
quite well aware that the argument is advanced that 
not all of the medical men of the country can gather 
in one place at one time; that specialists cannot expect 
the American Medical Association to lend too much 
attention to their wants and they, therefore, must 
have their own societies; and, since even the Ameri- 
can Medical Association publishes separate archives 
to meet their requirements, it is just as logical to 
arrange separate meetings. The surgeons say they 
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cannot hope to discuss all their problems even when 
by themselves for the better part of a week. The in- 
ternists give the same reason. The Southern Medical 
Association doubtless has its reasons while the Inter- 
state Postgraduate Assembly has a feeling it is fast 
becoming the largest single gathering of medical men 
that meets at one time. All these reasons are doubt- 
less correct, and the profession of medicine requires 
all these associations. However, they are getting to 
have an uncomfortable habit of flourishing their 
power, extolling their size and referring to their ac- 
complishments outside of their scientific realms. This 
is quite human and altogether natural. To those who 
are responsible for the brilliant performances of these 
strong and notable organizations, nothing but praise 
is perhaps due, and I am here referring to these 
courses solely as to what might happen. A great 
many medical men who fail to stop and consider re- 
alities actually gain the idea that these associations 
are somewhat competitive to the American Medical 
Association and not corollaries thereto. Capable of 
but a single allegiance, they pour out all their loyalty 
in one direction. It is impossible for them to brook 
any suggestion that there must after all be but one 
big single organization to which we must look to 
settle our several perplexities. None of the members 
of these organizations can see any harm in too much 
division, To the most, they are stated as mere side 
shows to the main tent. I rather gather that this is 
not so. It occurs to me that a separation into so 
many groups is dividing our forces—crystallizing our 
ready solubility from one clear and potent fluid. We 
shall dillydally around with them until we become 
like a lot of Balkan states that never know just who 
is governing them and are destitute of a cohesive 
army and innocent of a navy, and are on the whole 
the very quintessence of impotency. And all of us 
should carry around with us constantly this thought 
that if anything ever causes the fall of the American 
Medical Association the demise of all of the others 
will quickly follow. Probably the American Medical 
Association should have a banner or a flag and when- 
ever any other medical organization meets it should 
be unfurled across the stage to remind the audience 
that united we stand; divided we fall. 


INCREASING COMPLEXITY OF MEDICINE 


The increasing complexity of medicine is the last 
subject with which we shall concern ourselves. It is 
in some ways the most important one of all. Ameri- 
can life today insists on pursuing any subject until 
it is lost in its ramifications. The law makes the 
simplest case a maze of technicalities. An involved 
one runs into years with volumes of testimony. Re- 
ligion, divided into many sects, has become such a 
labyrinthal matter that no one cares to approach it 
for simple comfort. Government, especially at Wash- 
ington, has come near to defeating itself by the excess 
of its excursions. A tariff bill is an affair of months, 
an income tax blank too much for any ordinary man. 
Not so in the powerful and ever increasing industrial 
scene, where simplicity is the outstanding feature. 
Thousands are spent to reduce the parts in a machine. 
Consider your telephone. Lose yourself in wonder 
over the are light. Grow eloquent over your micro- 
scope. 

Medicine is perhaps the most complex of all things. 
As is time and eternity, so is medicine; as is the 
geologist and his rock, so is medicine; as is the evolu- 
tionist and his story, so is medicine. It embraces all 
things, considers all things, encompasses all things. 
It is beyond one mind to fathom. It transcends all 
efforts to visualize it. To try and place into language 
the confines of its portentous schemes, its boun 
daries, its limitations are quite beyond our efforts. 
To attempt to assemble some simple words that 
would correlate disease, its etiology, diagnosis, treat 
ment and termination can scarcely be done, nor could 
a dozen men each taking a division contribute greatly 
to the elucidation. Medicine is a vast enterprise, a 
prodigious science, a very involved art. As a single 
physician gazes at a single patient before him, some- 





thing of the stupendous phantasmagoria of medicine 
rushes before him. It can be well-nigh appalling, and 
it is well that disease is inclined to appear in a more 
simple form as commonly seen, But in that single 
patient before him, what dreams may come, what 
possibilities there are for all those other thousand 
maladies to bear down. No wonder the individual 
doctor lifts his eyes to “that inverted bowl” for coun- 
sel, to find it not. No wonder he seeks consultation. 
No wonder he gathers in groups. No wonder he as- 
sembles clinics. No wonder he rushes to foundations. 
Rebecca in Ibsen’s “Rosmersholm” killed Mrs. Ros- 
mers by constantly suggesting to her the nature of 
her defects in meeting her duties. The wife jumped 
into the mill race, The enormity of medicine is killing 
off the single practitioner in the same manner. 

I believe that it is generally conceded that one can 
absorb so much of a subject, after which the brain 
palls. In making out programs for medical gatherings 
this is lost sight of entirely. So we have the spectacle 
of almost a week of addresses from eight until nine 
with intermissions for meals. Again we have the 
circus idea, three rings and look at what you like. 
Few minds can retain what they receive in such a 
scientific festival. The span of life to most active 
men, as far as medicine is concerned, is doing well 
if it is forty years. As one stands almost like a child 
on,the shores of medical life and gazes on the mighty 
seas of medical literature, medical knowledge and 
medical practice, no wonder one feels like a lone atom 
or a mere pigmy, a tiny unit in the cosmos. With 
medical societies multiplying; medical meetings in the 
city, state, country, and even abroad, on the increase; 
medical requirements born as were the leading char- 
acters in “Pigs Is Pigs”; rules, penalties, laws, stand- 
dards, codes, tables, statistics, calories, calculations, 
tests of function, laboratory schemes, blood chemis- 
try, biochemistry—is it any wonder one human mind, 
convoluted as it is, reacts in rebellion at the tremen- 
dous load? The logical result of all this is to give 
some doctors an inferiority complex. Many doctors 
die of cardiovascular disease, but the etiologic factor 
in the form of incessant worry that caused their 
malady was none other than the sense of inadequacy 
they gave up to, after realizing the utter vastness of 
their calling. Because we have all come to sense the 
unlimited confines of our vocation, many medical men 
are unwilling to trust to their individual judgment 
any more. This naturally leads to many consultations 
in which there are specialists on many subjects. To 
obviate the spread, the group was created. The group 
likewise must fall back on men from greater groups. 
Naturally, too, this contributes to the high cost of 
medical care. However, it results in no higher fee 
to the original physician. It is very evident that we 
can have too much discussion of a case, carrying it 
to where the perplexity is greater than ever and the 
patient may die in the process. Doctor Butt, a West 
Virginian, once wrote a paper on gastrotomy in rela- 
tion to a young man who had eaten frozen apples and 
cabbage and then drank water. In this, he remarked 
that had he held consultation instead of making up 
his mind individually to operate, the patient would 
have died. In numbers there is safety is undoubtedly 
true, but it has its limitations. 

So medicine will have to be simplified. Its litera- 
ture, its nomenclature, its activities will have to 
undergo revision sooner or later. Physiologists and 
pathologists must bear a heavy load of responsibility 
in the next decade. It has been said the test of the 
medical profession in the future will be, “Is surgery 
still existent after fifty years?” If by that time we 
have not found the means to kill the pyogenic bac- 
teria—streptococcus and staphylococcus—as well as 
the cause and the elimination of cancer, we will have 
suffered a grievous failure. If we cannot reduce me- 
tabolism and biochemistry to more simple terms, then, 
I would say, something is radically wrong with us. 

Hospitals with a thousand beds, medical centers 
that look like medieval cities, diagnostic clinics the 
size of hotels, laboratories that resemble railroad 
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terminals make us look like a vast enterprise. Some 
day simplicity will come like a tornado and level 
them all. 

CONCLUSION 


In conclusion, I feel that this narrative must have 
sounded its share of discordant notes and revealed a 
melancholy outlook. I feel as I end it, like the ghost 
at a feast. To arraign even lovingly the faults and 
failings of the profession we venerate breathes the 
air of ungratefulness. ‘There is something unpleasant 
about the actor that plays the character of filmy noth- 
ingness. The part calls for a stalking grimness, a 
seeming lack of substance, a cold clamminess, and 
always one must be pointing—always pointing—at the 
foibles of the other guests, with a sort of bony finger 
from a hand that none can grasp. But ghosts have 
slain their Macbeths—although not directly. To have 
given some of the views of this recital has cost me 
some grief and sorrow, and not a little perturbation. 
Had I not had affection for over thirty years for the 
niedical profession and am ever jealous of its honor, I 
could never have tried to mirror some of my own in- 
consistencies. We must always to our own selves be 
true and be courageous enough to examine ourselves, 
as we are frank about confessing our errors in the 
performance of our duties. So I believe the several 
things I have related to have some part in our unrest. 
My judgment is anything but infallible, but there the 
matter rests. To us, the man to be feared is the one 
who says, “Always with a smile” and that all our 
ills will eventually right themselves, To us, he is an 
incubus. 

We may be in for a period of partial eclipse, but 
be that as it may we can always count on enough 
hardy souls to affect a renaissance. We may be too 
deeply involved in some of our obsessions to extri- 
cate ourselves at once. We may sce state medicine, 
although I strongly doubt it. We may see our hospi- 
tals, our work and our followings taken from us and 
controlled by large units. I doubt that, too. 

Notwithstanding the character of what has gone 
before, our great passion is that the medical pro- 
fession, taking it by and large, is the greatest intelli 
gent unit in civilization today. The purport of this 
whole paper is a deep chagrin at our not being the 
chief controlling factor in the world’s affairs. It ap 
pears to me that we alone seem to understand the 
meaning of humanity. In modern dramas and in 
present-day literature it seems to me that it is the 
medical man when he appears who alone has a great 
compassion and understanding for all the other char- 
acters, 

Picture a world if you can where all the doctors 
of today, ministering as they are at this very hour, 
were suddenly eliminated, and in their place were 
machine-like personages that sought from files and 
indexes the precise methods of approach, with per- 
sonality eliminated. It is unthinkable. When _ the 
crucial time comes, if it ever does, I feel that the great 
medical solidarity will be found with capable leader- 
ship in the perfected organization of a greater and 
more unified American Medical Association; that in 
dustrial interference will come and go; contract prac 
tice appear and disappear, and state medicine attain a 
growth only to sicken like a weed. Medicine is too 
old a custom for anything to long stop its progress, 
arise what may, for nature and evolution, progress 
and civilization have embraced medicine as a brother 
of their blood. You can no more block it now nor 
change its destiny than you can that of existence. 
Medicine has become a very member of the integral 
body of life itself. The martyrdom of all the great 
figures of its past has seen to that. Concentrate on 
it as you may it will ultimately appear unscathed, for 
there is something indestructibly valid about it. Un- 
faithful as some few of its followers may be to the 
meaning of its finer truths, all will subscribe to its 
authenticity. To those who have embraced it, some 
sense of immortality surrounds it. Hardened as any 
doctor may become to its altruistic prophecies, he 
never seems to lose a clinging sense of its subtle 
proofs of somewhere having a great destiny. What 
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else can so subscribe? I know of nothing. So on this 
rock we found our hopes and yearnings. Whatever 
happens, back we will come, stronger, more vibrant, 
more invincible, more powerful than ever, led, it may 
be, by some great voice from among us filled with 
the intense clairvoyancy of Descartes, and proving 
that he was right when he said: 


A ever the human race is lifted to its highest 
practicable level intellectually, morally and physically, 
the medical profession will perform that service.” 


DISCUSSION OF PAPERS OF DOCTORS HALL AND MCBRAYER 
(IN PART ONLY) 


Dr. George H. Kress, Los Angeles: Doctor Hall has 
given us a very keen analysis of certain conditions which 
are of vital importance to the future of medical practice 
in America. I wish to thank him for this splendid analy- 
sis and also for the suggestions of future action which 
are indicated both in and between the lines of his paper, 

He tells us of conditions as he has observed them in 
the industrial State of West Virginia. His picture fits 
in very well with some of thé experiences we have had in 
California. We have been much distressed with certain 
drifts in medical practice in our state, and the officers 
of the California Medical Association have given con- 
siderable study to ways and means whereby undesirable 
features of modern-day medical practice might be over- 
come, 

One of our officers, Dr. Walter Coffey of San Francisco, 
recently brought to our attention a plan that seemed to 
us to have many commendable features, 

As we see this problem, the well-to-do citizens and 
very poor citizens are almost always assured of good 
medical care, The rich can choose whom they desire for 
medical advisers, and the poor receive a very high grade 
of medical care from members of the attending staffs 
of public hospitals. The in-between class of citizens, the 
so-called white-collar brigade, seem to be the greatest 
sufferers, because with the present high cost of living, 
with all its modern-day comforts and luxuries, there is 
usually very little money left to pay hospital expenses or 
doctors’ fees. If a plan could be put into operation to 
give proper care to this class of citizens, much of the cry 
about the high cost of medical care would not be heard, 

The opening editorial of the November issue of our offi- 
cial journal, California and Western Medicine, is a state- 
ment which I was instructed to write by the Council of 
the California Medical Association, and which is entitled 
“A California Plan to Combat State Medicine—Important 
Notice.’”’ 

That was a somewhat high-sounding caption, but it was 
used to call the attention of members of the California 
Medical Association to certain drifts in medical practice 
and to caution individual members to make no contracts, 
because the Association’s officers were considering ways 
and means of safeguarding the rights of all members. 

In the plan proposed by Doctor Coffey, who is the chief 
surgeon of the Southern Pacific Railroad, and which he 
submitted as a basis for discussion, it is proposed to bring 
into being an organization that will act as the trustee or 
business agent of its members. These members will send 
their bills for professional services to the trustee organi- 
zation, which organization will collect from employers the 
money which will guarantee skilled medical care to em- 
ployees and the families of employees. The employees are 
to be permitted to make their own choice of physicians 
as at present. In other words, every effort will be made 
to continue private practice along the same lines as at 
present, except that the central or trustee organization 
will collect the moneys and then reimburse the phy- 
sicians. 

Our legal advisers are making a study on different plans 
whereby such a central or trustee organization may be 
brought into being. There are, of course, many obstacles 


facing us, but our Association is prepared to spend money . 


to find out ways and means whereby the interests and 
standards of medical practice may be maintained in Cali- 
fornia. There seems to be a general impression among 
the officers of the California Medical Association that if 
the medical profession does not find a solution of some 
of these problems that some kind of a plan will be thrust 
on it under lay influence and domination, and which could 
be so harmful that medical practice, as we now under- 
stand it, would receive a serious blow. 

We are not prepared to give out details concerning the 
Plans we have in mind because they are still in what 
might be called a preparatory stage. We are hopeful, 
however, that we may be able to devise ways and means 
that will place scientific medicine in its proper place 
before the citizens of California. We believe it will be 
possible to give the highest type of medical and surgical 
service to citizens of less than $2500 yearly income, at 
the same time protecting in fullest measure the rights 
of the individual practitioner, and permitting also the 
development of a stronger and larger California Medical 
Association. We have no desire to engage in reckless 
experiments, but we are convinced that something must 
be done, and that talking in the abstract or in platitudes 
will not solve our problems. We intend to carry on our 
investigations. If we can find a legal and ethical plan 
of organization that will permit us to maintain medical 
Standards, and also protect the economic interests of 
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physicians, while at the same time we can give as good 
and, we hope, a better service to the patients under dis- 
cussion, then it is our intention to use our best endeavors 
to put such a plan into operation. If that should come to 
pass, our state journal will give ample publicity to the 
matter. 

& 


Dr. H. O. Reik, Atlantic City, N. J.: In my humble 
opinion as an editor, these are the two most remarkable 
contributions that have been made to this conference of 
secretaries and editors during the past several years. 

I have no intention of trying to discuss the various 
problems introduced in those papers, I think that the two 
papers give us food for thought for a long time to come, 
because they express so clearly and so succinctly the 
great problem that confronts the medical profession to- 
day; a problem which is not duly appreciated by the vast 
majority of the members of the profession. I wish it were 
possible to compel every practicing physician to read 
both these papers. : 

While I cannot, because time does not permit and I 
haven’t the ability to, discuss the technical details of 
these papers, I do want to take advantage of the oppor- 
tunity to pay a tribute of respect to the two authors, 
I appreciate Doctor McBrayer’s temerity in offering a 
solution, which is apparently a good one; it may be the 
correct one, the best one. That remains to be seen. His 
reference to President Harris’ several papers on this sub- 
ject is timely, and we should pay attention to them. 

I want to pay even a higher tribute of respect, if 
Doctor McBrayer will permit, to Doctor Hall for the pres- 
entation of his paper. He is the first man, I think, among 
us who has had the courage to stand here and tell us not 
only the truth, but the whole truth. He must have an- 
ticipated when preparing the paper that he would give 
us entertainment and amusement in his criticisms of big 
business, but he must also have anticipated that he 
would make us squirm when he criticized members of the 
profession and their acts, and it is for that particular 
part of his paper that I want particularly to express 
thanks. This morning, at the breakfast table, I confessed 
to my chief that I have in my desk several papers and 
editorials, some of which represented my best thought, 
that I had not had the courage to print. Doctor Hall has 
given me some moral support today. I think he is the 
“noblest Roman among us all.”’ 





PUBLIC POLICY AND 
LEGISLATION 


In the current issue of CALIFORNIA AND WESTERN 
Mepicine is printed an editorial dealing with nar- 
cotic laws, and therein the suggestion is made that 
members of the California, Nevada, and Utah medical 
associations write to their respective Senators and 
Congressmen to secure copies of the proposed Porter 
Narcotic Law, which is known as “H. R. 9054.” For 
the convenience of members who wish to coodperate 
along this line, the names of the Senators and Con- 
gressmen from these three states are here printed. 
An easy method of address for United States Senators 
or Congressmen would be as follows: 


Hon. Hiram W. Johnson 
U.S. Senator from California 
Washington, D. C. 
Hlon. Clarence F. Lea 
Congressman from California 
Washington, D. C. 


+ * « 


CALIFORNIA 


Senators 


Hon. Hiram W. Johnson of San Francisco. 
Hon. Samuel M. Shortridge of Menlo Park. 


Congressmen 


Hon. Clarence F, Lea of Santa Rosa. 

Hon. Harry L. Englebright of Nevada City. 
Hon. C. F, Curry of Sacramento. 

Hon. Florence P. Kahn of San Francisco. 
Hon. Richard J. Welch of San Francisco. 
Hon. Albert E. Carter of Oakland. 

Hon. Henry E, Barbour of Fresno. 

Hon. Arthur Monroe Free of San Jose. 
Hon. W. E. Evans of Glendale. 

Hon. Joe Crail of Los Angeles. 

Hon. Phil D. Swing of El Centro. 






























































NEVADA 


Senators 
Hon. Key Pittman of Tonopah. 
Hon. Tasker L. Oddie of Reno. 


Congressman 
Hon, Samuel S. Arentz of Simpson. 


UTAH 


Senators 
Hon. William H. King of Salt Lake. 
Hon. Reed Smoot of Provo. 


Congressmen 
Hon. Don B. Colton of Vernal. 
Hon. Elmer O. Leatherwood of Salt Lake City. 


TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. III, No. 3, March 1905 


From some editorial notes: 


Our State Legislators —\t is rumored that the 
legislators at Sacramento have gone crazy, and there 
seems to be some ground for the rumor. The anti 
vaccination bill passed the Senate and we learn that 
it is very liable to pass the Assembly though, at the 
time of writing, the final result is not known. 


. Bind Your Journals—Do you not wish to have 
your volumes of the journal bound and preserve them 
for future reference?) Remember, these volumes are 
the full transactions of the state society and also the 
transactions of most of the county societies. 

‘ Danger in X-Ray Exposure—A warning against 
the haphazard and indiscriminate use of the x-ray by 
inexperienced operators seems particularly opportune 
at this time, as the lay press of San Francisco has 
so recently published the case of the unfortunate Mrs. 
Fleishman-Aschheim, whose arm was amputated, a 
few weeks ago, for an epitheliomatous degeneration 
caused by repeated exposure to these rays. Dr. Philip 
Mills Jones, the pioneer of this work on the Pacific 
Coast, suffered from x-ray burn of the hand as early 
as 1896; and though in 1900 he gave up this work 
entirely, even at the present writing trophic and de- 
generative changes are going on in that important 
member of his anatomy. . 

The Relation of the American Medical Associa- 
tion to Medical Advertising—(A Statement by the Publi- 
cation Committee) —Probably only a few of the mem- 
bers of our society know that the advertising pages 
of the Journal A. M, A. have been the subject of criti- 
cism almost continuously for more than ten years 
past. That our members may know that we have not 
acted alone nor without sufficient consideration in the 
criticisms which have been made in the state journal, 
it has been thought wise to place before you a brief 
summary of the facts as they are to be found recorded 
in the pages of the Journal 4d. M. A.... 


From an article on “Neurasthenia in Childhood” by 
Hubert N. Rowell, M.D., Berkeley: 

We are indebted to the late Dr. George M. Beard 

for the first comprehensive description of this dis- 
ease, which he presented some twenty-five years ago. 
In so doing he adduced nothing original, and nothing 
which had not been observed by others, decades 
before; but, grouping an array of nervous phenomena 
into one composite photograph, he introduced into 
our nosology the term “neurasthenia” in lieu of what 
had formerly been known as nervous prostration or 
nervous exhaustion. 
*This column aims to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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From an article on “The Surgical Treatment of Chronic 
Tonsillitis” by J. A. Black, M.D., San Francisco: 

lor many years this subject would cover but a 
small space on paper, as it was considered that the 
surgeon had done all that was required of him when 
by means of a tonsillotome, he had removed what 
showed of an hypertrophied tonsil, and probably with 
it a good portion of the anterior or posterior pillars, 
creating so much of an after-disturbance in the throat 
that no singer or public speaker would submit to 
removal of the tonsils for fear of a total or partial 
loss of the speaking or singing voice. 


From an article on “The Effects of Tonsillotomy” by 
W. B. Stevens, M.D., San Francisco: 

The effects of tonsillotomy naturally fall into two 
groups: 

lirst—The immedia‘e or 
the operation, and which are 
sient; and 

Second 
manent. 


those closely succeeding 
for the most part tran 


The ultimate, which are more or less per 


From an article on “Some Remarks on Gonorrhea in 
Women” by Beverly MacMonagle, M.D., San Francisco: 

The fact that gonorrhea produces the most serious 
and profound changes in the pelvic organs cannot be 
too strongly insisted upon. 

Its frequency is difficult to state; it varies, both in 
localities and in great cities, within wide limits, so 
that it is impossible to formulate any statement that 
can have any general application. 


From an article on “lies as Carriers of Contagion” 
by George H. Aiken, M.D., Fresno: 

for a physician to have presented this subject to 
the medical profession twenty years ago would have 
been to invite ridicule with criticism, but thank God 
we have made advancement since that time. 


From an article on “Aseptic Catheterization of the Uri 
nary Passages” by M. Krotoszyner, M.D., and W. P. 
Willard, M. D., San Francisco: 

In treating the subject of aseptic catheterization, 
we must consider the sterilization of catheters, tl 
preparation of the urinary channel, and the introdu 
tion of the instruments in an aseptic manner. 


From an article on “The Sanitary Needs of the State” 
by N. K. Foster, M.D., Sacramento: 

That government best serves its subjects which gives 
to them the largest measure of protection in all thei 
rights and privileges. If “life, liberty and the put 
suit of happiness” are inalienable rights, the means of 
acquiring and preserving them are also. 


From miscellaneous items: 

“Mother Mary.” Now, who is this Mrs. Eddy? She 
is Mrs. Mary Moss Baker Glover Patterson Eddy. 
Mrs. Eddy has had three husbands, and the last one, 
she says, “died of arsenical poisoning mentally admin 
istered.” . .. —Dr. O. T. Osborne. 

An Opinion From Virginia—“We are very much it 
sympathy with that excellent and high-class publica 
tion, The California State Journal of Medicine, in its 
severe arraignment of the Journal of the American 
Medical Association for ethical laxity, if not for its 
gross violation of ethics. 

—The Southern Clinic (Vebruary, 1905). 


From Medical Society Reports: 

Pasadena Branch, Los Angeles County—At a meeting 
of the Pasadena branch of the Los Angeles County 
Medical Association at which there were thirty mem 
bers present out of an enrollment of forty-two, the 
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following resolution was presented by Doctor Bridge 
and unanimously adopted by the section: 

Resolved, That it is the sense of this section of the 
Los Angeles County Medical Association that the 
existing medical law should be left on the statute 
books as it is and that no further medical legislation 
should be enacted at this session. . . 

... The exaugural of Dr. F. C. E. 
on the “Relation of the Physician to the General 
Public.” Doctor Gaspar Miller of the William Pepper 
Laboratory, Philadelphia, was present and spoke in- 
structively of the effort of Philadelphia to get a better 
milk supply. . 


Mattison was 


Placer County— ... By the resignation of Dr. R. F. 
Rooney from the secretaryship of the society, which 
position he has held since the organization was first 
started in 1889, its members lose an officer whose 
untiring energy, straightforwardness and high ethical 
principles have been the means of bringing this 
society to the successful position it now occupies. 

San Francisco County— ... The committee appointed 
to consider the advisability of establishing a milk 
commission reported as follows: 

1. There shall be a milk commission of the 
San Francisco County Medical Society, whose duty 
it shall be to examine milk submitted to them by 
dairymen and certify as to the result of such exami- 
nation, with the object of obtaining pure milk for 
infants and invalids, 

Shasta County— Resolved, That the Shasta 
County Medical Society hereby reaffirms and empha- 
sizes its belief in proper vaccination as a protection 
against smallpox, and that it is further of the decided 
opinion that inoculation with pure vaccine virus, fol- 
lowed by cleanliness of the wound with good sanitary 
surroundings, is an entirely harmless and innocent 
measure. 


DEPARTMENT OF PUBLIC 
HEALTH 


By W. M. Dickie, Director 


Rocky Mountain Spotted Fever Vaccine Available. 
Dr. R. R. Parker, special expert, in charge of the 
United States Public Health Service Rocky Moun- 
tain Spotted Fever Laboratory at Hamilton, Mon- 
tana, advises that Rocky Mountain spotted fever 
vaccine for 1930 will be available for distribution 
from that laboratory shortly after February 1. The 
same plan of distribution will be followed as during 
previous years, namely, the vaccine will be forwarded 
directly to physicians upon application. The amount 
available will likely be considerably greater than 
heretofore. 

1. The vaccine is furnished to physicians without 
charge, and it is hoped that any charge for adminis- 
tration will be nominal. 


2. Requests for vaccine should be addressed to the 


Officer in Charge, United States Public Health Ser- 
vice, Hamilton, Montana, and should specify the num- 
ber of persons for whom vaccine is required. 

3. It is desired to make the vaccine available to all 
who wish to take it. However, it is expensive to 
manufacture, and although it is expected that vaccine 
can be supplied in any amount likely to be required, 
at the same time it is desired to avoid wastage. Phy- 
sicians are likely to base requests on the amount used 
in the year just past. This is not a reliable index since 
experience has shown that local demand in most in- 
stances is in direct proportion to the local prevalence 
of cases, which is a variable factor. Therefore, in 
order that the most advantageous distribution of the 
vaccine may be made it is suggested that requests be 
conservative, and repeated several times if necessary, 
in order that physicians may not find themselves with 
considerable amounts of unused vaccine at the end of 
the season as has sometimes happened, especially in 
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1929. Requests can usually be filled the same day as 
received and, if wired in, there will be but a short 
delay in receiving the vaccine. 

4. Full directions for administering the vaccine ac- 
company each lot forwarded. 

5. It is earnestly requested that the Hamilton Labora- 
tory be informed of any case of spotted fever occurring 
in a vaccinated person and that the attending physician 
keep as detailed records of the case as circumstances 
permit. Information by wire is desired if possible, so 
that, if feasible, a representative of the Hamilton 
station may visit the case concerned. 


Pork, Insufficiently Cooked, Causes Trichinosis.— 
Since Christmas, twenty-five cases of trichinosis, due 
to eating pork which was not thoroughly cooked, have 
been reported in California. The State Department 
of Public Health has issued a warning urging that 
all pork used for human consumption be cooked until 
it is thoroughly white with no sign of red meat. At 
this season of the year, when pork is used in large 
quantities, cases of this severe and painful disease 
occur with considerable frequency. Some cases occur 
among certain foreign-born residents who are in the 
habit of eating raw ham and raw sausage. The trichi- 
nosis death rate is very high among such individuals. 
Very often roast pork is served teeming with red 
juices in the center of the piece, while the surface por 
tion is well done. Care should be taken in cooking 
pork sufficiently long to insure that it is thoroughly 
cooked throughout. A temperature of 160 degrees F. 
will readily destroy the parasites that cause trichinosis. 

Symptoms of the disease generally occur between 
the seventh and tenth day after cating the infested 
meat. Symptoms of trichinosis generally begin with 
fever, diarrhea, and other intestinal symptoms, fol- 
lowed by pains in the muscles and joints, The onset 
of these pains is coincidental with the enlargement of 
the embryos of the parasites in the muscles. The 
ankles and eyelids become swollen. The fever may be 
continuous and it may last for several weeks. Public 
health authorities recognize that the inspection of 
pork meat is of no advantage in the prevention of 
trichinosis. The only feasible method of prevention 
lies in thoroughly cooking all pork products before 
eating them. Cases of this disease reported during 
the past week have occurred in San Francisco, Ala- 
meda, Oakland, and Petaluma. 

During the four weeks ending January 11, 1930, 
seventy-two cases of trichinosis were reported to the 
State Department of Public Health. All of these cases 
were due to the eating of undercooked sausage. 


Control of Venereal Diseases Is Important.—The 
Public Health Service has continued its efforts to 
reduce the prevalence of venereal diseases, through 
cooperation with state and local health authorities, 
by the carrying on of educational work and the con- 
ducting of research in problems related to the treat- 
ment and control of syphilis and gonorrhea. New 
activities recently undertaken included an investiga- 
tion of the syphilis problem among rural negroes in 
the southern states and a campaign for prevention of 
venereal diseases among seamen in the American mer- 
chant marine and other beneficiaries entitled to treat- 
ment in the hospitals of the service. 

State health authorities reported a total of 195,559 
cases of syphilis and 156,544 cases of gonorrhea for 
the fiscal year 1929. Clinics operated under state 
supervision reported 120,315 new patients and 2,128,417 
treatments, 


Births, Deaths, and Marriages Increase.—The in 
crease in the number of births, deaths, and marriages 
in California is commensurate with the increasing 
population of the state and each year the activities 
of the Bureau of Vital Statistics of the State Depart- 
ment of Public Health thus become more extensive. 
Four hundred thousand birth, death, and marriage 
certificates have been filed with the State Department 
of Public Health during the past two years. The 
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state index of births, deaths, and marriages which 
occurred since 1906 now contains more than five and 
one-half million names. The name of the child is in- 
dexed, as well as that of the father; the name of the 
bride and also the name of the groom; the name of 
each decedent is also indexed. 

The demand for certified copies of records comes 
from a wide variety of sources. The bulk of them, 
however, are received from attorneys, veterans’ wel- 
fare organizations, organized charities, police depart- 
ments, insurance companies, interested relatives and 
individuals. Detailed tabulations of births, deaths, and 
marriages are available at all times. A careful study 
of the vital statistics of the state reveals the social 
trend of the population and provides a reliable index 
for the direction of activities in the prevention and 
control of disease, as well as activities that may lead 
to the betterment of faulty social conditions. 


CALIFORNIA BOARD OF 
MEDICAL EXAMINERS 


By C. B. Pinkuam, M.D. 
Secretary of the Board 
News Items, March 1930 

Of interest to every practicing physician in the state 
is the case against Dr. S. S. Kalman, Roseville phy- 
sician, which was disposed of yesterday in the court 
of Don L. Bass, Justice of the Peace for Roseville. 
Doctor Kalman was charged on December 25 with 
illegal possession and sale of narcotics, the alleged 
evidence being based upon a statement by a certain 
narcotic addict, who was apparently being employed 
to trap physicians by well simulated physical anguish, 
while successfully concealing the fact that he is an 
addict. Doctor Kalman was at first held for trial 
before the Superior Court, but investigation developed 
that his possession of narcotics was wholly legal and 
rather less than the average for practicing physicians. 
it further appeared that his administration of a mini- 
mum dose of pantopan to the patient in question was 
neither illegal nor improper, but he was held to have 
committed a misdemeanor in the fact that he did not 
report the treatment to the enforcement board and 
the case was remanded to the Justice Court for hear- 
ing on that basis. Doctor Kalman readily admitted 
that he was at fault in failing to make the report and 
paid the fine assessed by Judge Bass. The case in- 
volves rather a close point of law as to what consti- 
tutes a reportable and a nonreportable treatment. As 
the amended law was enacted by the last legislature, 
there is as yet no court decision to define this point. 
Until the courts have cleared up this point, physicians 
will only find safety in refusing to alleviate the suffer- 
ings of transient patients, or if it be done, the phy- 
sician must declare the patient to be an addict 
(Roseville Tribune, January 15, 1930). The records 
show Dr. S. S. Kalman was fined $100. 

Following a hearing before the board on a charge 
of alleged illegal operation, the license of William A. 
Lang, M.D., Long Beach, California, was revoked 
by the Board of Medical Examiners, February 4, 1930. 

The license heretofore held by George E. Darrow 
(Azusa, California), to practice as a physician and 
surgeon in the State of California was revoked at the 
regular meeting of the Board of Medical Examiners 
held in Los Angeles February 4, 1930, after a hear- 
ing based upon charges of illegal operation. (Previous 
entries, September, October, and December 1929.) 


The license of Wilson McKenery Moore, M.D., 
Los Angeles, called before the Board of Medical Ex- 
aminers for violation of the terms of his probation, 
was revoked February 5, 1930, after a formal hearing 
before the board. (Previous entry, September 1929.) 

The license of James A. Hadley, M.D., revoked 
March 1, 1928, was restored by the Board of Medical 
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Examiners February 5, 1930, and Doctor Hadley was 
placed on probation for a period of five years, during 
which time he is not to have or apply for either an 
alcohol or narcotic permit. 

Superior Judge Johnson, in a recent decision, sus 
tained the action of the Board of Medical Examiners 
in revoking the license of Fred B. Tapley, Marysville 
physician, July 17, 1929. (Previous entries, September 
and November 1929.) 

The Federal Grand Jury today returned an indict 
ment naming Dr. I. Jesse Citron, Beverly Hills phy- 
sician, in thirty-one counts, charging sale of narcotics 
to Alma Rubens, film player. ... According to As- 
sistant United States Attorney William Gallagher, the 
new indictment naming Citron places emphasis on the 
asserted bartering in morphin with the stricken movie 
actress. The indictment charges that on thirty-one 
occasions the physician sold morphin and cocain to 
Miss Rubens illegally (Hollywood News, January 24, 
1930). (Previous entry, September 1929.) 


After partially hearing the charges against Dr. Fay 
Kk. Cramer, Inglewood physician, the Board of Medi- 
cal Examiners continued the hearing to the July meet 
ing to be held in San Francis 


Charged with practicing medicine without a license, 
Dr. John P. Shepherd, operator of the Hillside Sani 
tarium in Rincon Valley, was arrested today by J. W. 
Davidson, special agent of the State Board of Medical 
Examiners. Shepherd was released on $250 cash bail 
posted with Justice of the Peace Marvin T. Vaughan 
here. . . . According to Davidson, Shepherd produced 
no records to show that he is a licensed practitioner. 
The method of treatment used at the sanitarium, 
which specializes in tubercular cases, is known as the 
“Vapor” method, Davidson said. Doctor Shepherd 
established the sanitarium here last August, coming 
here from Arizona where he had been associated with 
another physician, according to Davidson. Shepherd 
told Davidson that he was licensed in eastern states 
and that he was graduated from a Philadelphia medi- 
cal college (Santa Rosa Republican, January 27 1930). 
Failing to find that anyone by the name of John P. 
Shepherd had filed an application, on October 18, 1929 
and January 25, 1930, the secretary of the Board of 
Medical Examiners wrote John Shepherd, asking for 
his medical credentials, but as yet has not been 
informed, 


Dr. Arthur C. R. McCown, arrested in Oakland last 
Friday, charged with violating the State Medical Prac 
tice Act, was accused today of masquerading under 
false credentials as a physician. The accusation was 
made by Dr. Arthur C. McCown of St. Helens, 
Oregon, who was robbed in January 1928 of his Uni- 
versity of Oregon Medical School diploma, a first 
lieutenant’s commission in the Army, and narcotic 
requisition blanks. Doctor McCown believes the per- 
son apprehended here may be an impostor using 
his name, it was reported. Theft of the credentials 
from Doctor McCown was traced at the time to a 
man named Webb, who used the physician’s office as 
a study. The arrest of Doctor McCown was made in 
Oakland last Friday night at 9200 A Street. He was 
taken immediately to San Francisco and obtained his 
freedom on $500 bail. Complaint against Doctor Mc 
Cown was made by Dr. William Agnew of San Fran 
cisco, who declared he had turned over his practice 
to the physician on representation that he was licensed 
in Oregon. Doctor Agnew, who was planning a trip 
to Europe, instructed Doctor McCown to obtain a 
reciprocity license from the State Medical Board en- 
titling him to practice in this state, but discovered 
that he never made application, according to the com- 
plaint (Oakland Tribune, January 27, 1930). This in- 
dividual is reported to have served as ship surgeon 
with the Alaska Packers’ Fleet and made one trip as 
ship surgeon for a prominent steamship line running 
from New York to San Francisco, 
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